THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 


LASSOCIATION CANADIENNE 


USE RADIOACTIVE 

ARSENIC THE DIAGNOSIS 
SUPRATENTORIAL 

BRAIN TUMOURS* 


TASKER, M.D., and 

PAUL, Ph.D., Toronto 


WHEN radioactive tracers were introduced into 
clinical practice was not long before their use 
the diagnosis intracranial lesions, particularly 
tumours, was investigated. Early expectations 
the field therapy were not realized, but sub- 
stantial advances have been made the technique 
diagnosis. 


The first reports, from Boston, were. the fruits 
close association between the Massachusetts 
General Hospital, Medical School, and 
the Massachusetts Institute Technology, and 
concerned the design Geiger-Muller tube 
suitable for use brain for the detection 
radioactivity and its application the diagnosis 
intracranial This method was help- 
ful point and had its but 
suffered from the clear disadvantage that neces- 
sitated passing instrument into the brain. Ex- 
ternal scintillator detectors were next devised that 
described series parallel lines one plane 
either side the head (rectilinear scanning), 
moved perpendicularly the scalp cover 
the whole head after the administration gam- 
emitter. Radiopotassium® and sodium!! were 
studied, but the best results were obtained with 
While the use radioactive iodinated 
human serum albumin further increased the 
ciency two technical developments 
have refined the method. 


placing pair scintillators corresponding 
points each side the head the difference 
counting rates was calculated instrumentally and 
recorded unilateral The other 
method involved the use positron-emitting radio- 


*From the Departments Surgery and Pathological Chemis- 
try, University Toronto, and the Neurosurgical Division, 
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and the detection positrons opposed 
scintillators from which recording was made pos- 
sible only when they were stimulated simultane- 
ously (coincidence counting), Such source can 
derived from number isotopes, the most 
convenient being versenate has also 
been but its half-life only 12.8 hours 
and does not appear specific for primary 
tumours the inorganic preparation arsenic. 
The apparatus used Brownell and in- 
corporates both these principles, that one 
examination the head may scanned for con- 
centrated source positron emission and then for 
gamma radiation, Our equipment modified 
version the Brownell apparatus, and its use over 
period years forms the material for this report. 
simplified explanation the technique has been 
attempted the accompanying illustrations. 


INSTRUMENTATION 


The mechanical moving system consists 
horizontal bar holding the two scintillation de- 
tectors facing one another, the distance between 
the detectors being adjustable clear the pa- 
head during their movement. 
zontal bar carried through uniform horizontal 
motion, undergoing vertical descent the com- 
pletion each horizontal excursion until the scan- 
ner has covered rectangular area taking the 
whole head. 

The scintillation counters and associated circui- 
try were the subject much change during the 
early stages the work. The following description 
the instrument finally evolved and used 
the series described this paper. 

The crystals are Harshaw 114” standard 
line sodium iodide, thallium activated, coupled 
Mont 6292 photomultipliers. single cathode 
follower stage each unit passes the 0.25 volt, 
0.6 microsecond pulse the amplifiers. The 
fiers include discriminator circuits adjusted pass 
pulses equivalent energies 0.3 Mev. and 
higher. The amplifier outputs feed uniform pulse 
into scalers well into coincident circuit. 
The coincident circuit scaled factor 
for registration the printed record called the 
“positrocephalogram” (PCG). addition the two 
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separate scalers 160:1 are used feed sub- 
tracting circuit which yields difference record 
indicating preponderance right left activity 
detected photomultipliers. The record 
right and left markers produced has been called 
the “asymmetrogammagram” (AGG) (Brownell 
and Sweet). 


METHOD 


The earlier measurements were made with 
preparation separated from Germanium 
target irradiated Birmingham, England. 
commercial preparation for parenteral admini- 
stration was made available towards the 
1956. From March 1957 all studies were made 
with sodium arsenate* rather than sodium arsenite 
prepared our own laboratory. 


intravenous dose 1.0 1.5 millicuries 
sodium ‘arsenate was given about minutes be- 
fore scanning. This dose was found optimum 
for the equipment. Each scan took from 
minutes, depending the size the area 
covered. Records were read and reported (W.P.), 
often without reference the patient’s history 
and sometimes without consultation with the 
surgeon. Strongly positive records and normal 
(negative) records were seldom subjects for fur- 
ther discussion, but borderline scan would 
studied surgeon and physicist together and 
attempt would made judge the significance 
the record after all the other clinical facts 
the case had been taken into consideration. For 
the preparation this article, however, the 
analysis the scan records has been kept ob- 
jective possible. All scans were read again but 
without any reference the patients’ identities 
the form names, clinical information, etc. 
The scans were read separately the several 
authors. Each scan was labelled “positive” 
there were intermediate categories. 
Finally, there was any disagreement the inter- 
pretation record was listed under “nega- 
This system ensures far possible that 
normal patient will passed “positive”, 
while places doubtful cases the “negative” 
normal category. felt that only adopting 
these rigid criteria interpretation could the 
method fairly evaluated. 


RESULTS 


Altogether more than 350 patients have been 
scanned, but this series reviews those later cases, 
203 number, which the instrumentation and 
technique were standardized. terms tumour 
detection the first series was only slightly less sat- 
isfactory than the latter group. these 203 pa- 
tients, left hospital without verified diagnosis 
being reached and they have been rejected from 
the study. Fifty-six the remainder had proved 


*Abbott Laboratories, Oak Ridge, Tennessee, U.S.A. 
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non-neoplastic disease, and the presence 
supratentorial tumour was confirmed histologically. 

Forty-five (52%) the tumours showed 
positive scan, but truer picture the results 
may seen from Table number 
mours were encountered seldom that useful 
conclusions can drawn from them. However, 
the meningiomas were demonstrated and 
out glioblastomas. general was found 
that the incidence detection gliomas lessened 
with decreasing histological malignancy the tu- 
mour. One the gliomas was intensely vascular, 
but this tumour was not detected. 


TABLE Scans VERIFIED TUMOURS 


Result scan 


Not 
Positively positively 
located located 
Glioblastoma multiforme........ 


Malignant glioma.............. 
Secondary tumours............. 


Xanthogranuloma.............. 
Miscellaneous 


ganglioma, venous hemangioma, 
Hodgkin’s disease, teratoma). 


There were cases which definite diag- 
nosis non-neoplastic condition was reached. 
Two these had scans which were positive: 
cerebral abscess (the only pyogenic abscess the 
series) and case which the operation site 
recent burr hole coincided with the positive 
area the record. Amongst other conditions en- 
countered this group, all which gave “nega- 
tive” scans, were: aneurysms and vascular occlu- 
sions (12 cases), benign intracranial hypertension 
cases), and one each arteriovenous mal- 
formation, vertebral artery aneurysm, colloid cyst 
the third ventricle, cerebral arteriosclerosis, 
postinfectious encephalopathy, tuberculoma, intra- 
cerebral hematoma, subacute subdural hematoma 
and chronic subdural hematoma. 

PCG and AGG were recorded from each 
patient. Usually the positive scans the PCG 
and AGG were each undoubtedly positive. Oc- 
casionally midline lesions only the PCG detected 
the concentration arsenic; the other hand, 
laterally situated lesions the AGG sometimes 
clearly indicated the site tumour when the 
PCG was much less convincing. The accom- 
panying illustrations show the relative roles played 
the PCG and AGG and the masking effect 
the temporalis muscles tumours 
tween them near the floor the skull. 
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Figs. attempt show how tumour any focus increased radioactivity detected the method 
described the text. The upper diagram each figure represents the head viewed the anteroposterior axis. The dense 
shading the tumour and the lighter shaded areas each side the temporalis muscles. The position the scintillator de- 
tectors also shown. The lower two tracings each figure are reproductions scanning records. (Figs. and were fa- 
bricated since the series lacked strictly mid-line tumours.) will appreciated from the text that the ‘‘positroencephalo- 
gram 


(PCG) consists when the two detectors are stimulated simultaneously positrons 
from source lying the path between the detectors. The two positrons As(74) 


are released simultaneously 
angle 180° from each other. The (AGG) made right markers and left markers 
The detector which the same side the tumour -receives more frequent. gamma stimulation than its fellow. The 
instrument records right left mark, appropriate, only there preponderance radiation received one 
the detectors, Thus, theory, radiation source were placed precisely the mid-point between the detectors, each de- 
tector would receive the same quantity stimuli, there would preponderance and marks would appear the 
record paper. Since the human head never quite symmetrical and since the method critical radiation source 
more than few millimetres from the mid-point, the normal record fact appears rather even spread pre- 
dominantly right left markers. 


vive 


Fig. 1.—No tumour. Normal PCG and AGG. Note the greater density marks the PCG 
corresponding with the temporalis, suboccipital and upper facial muscles. 


(a) all tracer studies using 
and the lesions with the greatest cellularity 
(density cell population) appear retain the 
isotope greatest concentration. the other 
hand, concentrates very poorly brain tu- 


Much speculation centres round reasons for the 
ability some tumours “concentrate” and 
other isotopes while some are incapable doing 
so. The problem the heart all tracer studies 


this type, and much more knowledge seems probable that this related 
cell chemistry will have gathered before 


the fact that sodium naturally occurs mainly the 
all the answers can given. The following points, compartment and that this compart- 
however, seem relevant. ment, electron microscope studies have shown, 
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Fig. 2.—High midline tumour. The tumour can detected the PCG but not the 


AGG, which negative. 


small capacity brain tissue. noted 
that the concentration cerebral lesions 
does not, has been suggested, appear pro- 
portional the incidence mitosis (easily de- 
tected meningiomas may have visible mitotic 
figures any section) nor the degree vas- 
cularity the 

(b) Since meningiomas retain the tracers 
well better than gliomas, the hypothesis 
breached “blood-brain-barrier” need not in- 
voked, particularly the case tumour which 
does not even arise from brain (meningioma). 
Furthermore, isotope uptake not confined tu- 
mour cells; the isotope eventually reaches equili- 
brium every living tissue the body, 
whether chiefly the intracellular, extracellular, 
intravascular compartment will depend the 
isotope used, Inflammatory lesions, particularly 


active abscesses and granulomas, have repeatedly 
been detected these means. Here the increased 
cellularity that accompanies the inflammatory re- 
sponse could account for the increased radioac- 
tivity the lesion. 

(c) Iodine may used intravenously tracer 
studies this type the form radioactive 
iodinated human serum albumin. this prepara- 
tion the bound the serum albumin. 
One would expect its escape from the intravascular 
compartment delayed because this union. 
This borne out studies subdural hematomas 
and arteriovenous malformations both which 
have been convincingly have 
not fully investigated these vascular lesions with 
but our preliminary observations suggest that 
the isotope not concentrated them degree 
that allows its detection external scanning. 
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Fig. midline tumour. Tumours this situation may escape detection. The AGG 
will any case negative because the tumour midline. The increased marking the 
PCG may indistinguishable from the markings normally given the temporalis muscles. 


(d) There little information about the fate 
injected radioarsenic that can tell why 
concentrated tumours. Traces the element 
are found all body tissues, and assays injected 
recovered brain tumours show highest 
values meningiomas, followed, order, glio- 
blastomas, metastatic carcinomas 
mas.2° This correlates, expect, with 
the ease with which the different tumour types 
can detected scanning, and also correlates 
with tumour detection using and What- 
ever the isotope used, the cellular tumours 
that are detected. tracer method has yet been 
developed which will detect the tumour sparse 
cellularity increase radioactivity. 


CoMPARISON OTHER METHODS 


When clinical appraisal scanning at- 
tempted must understood that rule only 
the parameters under investigation are varied. 
this series the pathological nature and condition 
the lesions examined were never identical from 
one case another. The fixed parameters were 
(a) the identity the tracer, (b) the form 
which was used and (c) the physical apparatus, 
including crystal size, electronics, method re- 
cording and type mechanical motion (in this 
case rectangular rather than polar). Useful com- 
parisons between one reported method and 
another are difficult arrive at. Not only the 
physical equipment and method employment 
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Fig. 4.—High left frontal tumour. Positive records both PCG and AGG. 


vary between authors but also the choice pa- 
tient and standards for recording 
tion. There seems present certain 
superiority one external scanning method which 
applicable all lesions. Theoretical considera- 
tions choice tracer and its chemical form, 
electronic and mechanical apparatus are veri- 
fiable model containing known, fixed source 
radiation, but not all the observations and con- 
clusions drawn are applicable clinical prac- 
tice when the chemical and physical nature 
the lesion largely unknown. Probably the only 
convincing evaluation the different techniques 
can provided when they are each the 
same group patients. the end, practical con- 
siderations will play least important part 
theoretical ones the choice method. Thus, 
for example, expensive and not always 


obtainable, yet the setting the machine 


simple and the execution the examination re- 
quires special skill. 


FALSE 


The expression “false positive” somewhat am- 
biguous and best discarded. the sense that 
positive record may incorrectly interpreted 
due tumour rather than, for example, 
inflammatory lesion, the term can justified, but 
the apparatus cannot record localized increase 
radioactivity where none exists even the 


pathological clinical correlation may not ap- 
parent. 


CONCLUSION 


The value have come attach the 
method can now outlined: 
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Fig. 5.—Right frontotemporal tumour. Owing the superimposition the temporalis 
muscle the PCG must regarded negative. The AGG clearly positive. 


(a) positive scan always indicates ab- 
normality, and where tumour suspected 
clinical grounds alone the confirmation provides 
may judged sufficient justify direct surgical 
approach without further special radiological in- 
vestigation, Six cases have been managed this 
way. Doubtless would have been possible 
rely solely the arsenic scan for final localiza- 
tion more often, but during the period trial 
was not considered wise except these 
few instances. 


(b) inference the pathological nature 
the lesion can made from positive scan. 


(c) negative scan means excludes tu- 
mour from the diagnosis, 


(d) The role the scan the screening 
patient whose diagnosis hangs uncertainly be- 
tween tumour and non-neoplastic disease com- 
Where the patient neither disabled nor en- 
dangered his symptoms may for one reason 
another considered appropriate simply 
observe him and subject him only this inoffen- 
sive test. all tumours the meningioma least 
likely missed; this respect the scan differs 
from but complementary the electroencepha- 
logram which may fail indicate the presence 
meningioma but will seldom overlook in- 
trinsic cerebral tumour. 

(e) There important place for this method 
the diagnosis recurrent meningioma that 
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follow-up radioarsenic studies can, the clinical 
picture demands it, undertaken out- 
patient basis. 

regard external scanning highly 
desirable diagnostic technique which certain in- 
stances can supplant other methods. Variations 
the technique involving instrumentation and 


choice radioisotope will doubt improve the 
present results. 


SUMMARY 


Experience the use external scanning the 
head for the detection supratentorial tumours after 
the administration reported. 

Twenty-four out meningiomas were detected 
and out glioblastomas. 

The method judged valuable diagnostic tech- 
nique and certain cases can displace arteriography 
and pneumoencephalography. 


The illustrations were planned and executed Miss 
Maria Wishart, the Department Art Applied 
Medicine, University Toronto. Technical assistance was 
provided Mr. Timanoff, who also conducted the 
examinations. The Ontario Cancer Treatment and Research 
Foundation gave generous financial support. 
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RETINOPATHY AND NEUROPATHY 
ONE HUNDRED GROWTH-ONSET 
DIABETIC 


ROBERT COLLYER, M.D. and 
BARBARA HAZLETT, M.D., 


Toronto 


OUTPATIENT for follow-up care and investi- 
gation patients with onset diabetes mellitus 
before the age was established the Toronto 
General Hospital was hoped that careful 
study this group patients would yield useful 
data concerning the degenerative complications 
diabetes which would unaffected the changes 
advancing chronological age.1 Most these 
patients attended the Toronto Hospital for Sick 
Children prior reaching the age 16, and were 
then referred number hospital clinics 
private physicians. Those not regularly under the 
care the Toronto General Hospital clinic were 
contacted once year and asked report for 
follow-up examination, Their diabetic regimen was 
altered only when this was requested, After 1948, 
new patients with growth-onset diabetes referred 
the Toronto General Hospital were added the 
roster this clinic. 


*From the Departments Ophthalmology and Medicine, 
Toronto and the Toronto General Hospital, 
oronto. 


The present report concerns the 100 patients ex- 
amined this clinic between 1958 and 1960. 
family history diabetes was found these 
100 patients. 

Particular attention was directed ophthalmo- 
logical and neurological examination because 
coincident projects involving other patients, and 
became apparent that changes these two 
systems frequently provided the earliest demon- 
strable clinical evidence the complications 
diabetes. other reports this 
the total incidence neuropathy not 
stressed, the reported figure referring only 
those with very advanced There 
considerable difference opinion among neurolo- 
gists and pathologists alike about the nature 
diabetic neuropathy, with some subscribing 
vascular and others metabolic 
seemed worth while report 
our findings, with particular attention similarities 
and differences the severity the complications 
these two systems. 


The 100 patients included this study ranged 
diabetes from years (Table I). 

They were, the dictates tradition, graded 
according the control their diabetes, “good”, 
“poor” and “very poor”, with the realization 
that such estimation fraught with difficulties. 
virtually impossible for diabetic many 
years’ duration have been any one bracket 


q 
- 
| 
7 


Canad. 
Dec. 16, 1961, vol. 


~ 


AND GROWTH-ONSET 1329 


Sex Control 
Duration diabetes Number Male Female Good Fair Poor Very poor 


control (except poor) for the whole period, just 
one hesitates with the advantage hindsight 
put juvenile diabetic who has survived 
years his disease the category very poor. 
The estimate control under these circumstances, 
even with attention multiple factors, diet, 
visits physician, daily urinalyses, adjustments 
insulin dosage, episodes acidosis, only 
approximation based clinical impression 


and probably most accurate the group labelled 
very poor. 


RETINOPATHY 


each case the pupil was dilated with cyclo- 
pentolate (Cyclogyl) 1.0% solution and 
the fundus was examined and classified modi- 
fication Scott’s 

Stage evidence microaneurysms. 

Stage with without evi- 
dence venous congestion. 

Stage Additional small hemorrhages and/or 
discrete flecks exudate. 

Stage Extensive patches exudate and/or 
numerous hemorrhages. 

Stage Vitreous hemorrhage. 

Stage Retinitis proliferans, etc. 

The anterior segment was examined with slit 
lamp, and the last cases the intraocular tension 
was recorded with the 5.5 and weights the 
tonometer. 


INCIDENCE RETINOPATHY 


has been established that the incidence 
diabetic retinopathy increases with increasing dura- 
tion the and meaningless report 
the overall incidence retinopathy such group 
this, However, for purposes comparison, 20% 
showed changes, and 80% showed some evi- 
dence retinal disease. 

The incidence becomes meaningful when the 
stage retinopathy related the duration 
the diabetes (Fig. 1). All cases more than 
duration revealed some degree retinal 
change. The great majority had only minor changes, 
while much smaller group (17%) had more 
severe damage and, some instances, blindness. 
Thus would appear that diabetic retinopathy 
essentially two-stage disease with ‘the dividing 
line between stages and The onset the 
second and potentially blinding stage often 
heralded not vitreous hemorrhage might 


supposed, but increase the number 
hemorrhages and/or exudates. 

These diabetic patients required least five 
years develop any retinal vascular change, and 
least years had elapsed before the potentially 


dangerous changes the severe stage the retinal 
disease appeared. 


Fig. 1.—Retinopathy vs. duration. 


should emphasized that growth-onset 
diabetes more than years’ duration, retino- 
pathy would seem universal change. 


Fair good diabetic control did not protect the 
individual from the less severe forms retino- 


Fig. 2.—Retinopathy vs. control. 


INOPA HY VS DURATION. 
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pathy, Joslin’s statement that “proper 
control will not prevent but will delay” vascular 
degenerative changes. However, these cases are 
divided into less severe and more severe groups 
division between stages and all the 
more severely affected fall into the poorly con- 
trolled group. 


INCIDENCE CAPILLARY FRAGILITY, 
NEPHROPATHY AND 


Recently, studies capillary fragility have re- 
ceived considerable attention, studied 
group pregnant diabetic patients, and found 
high incidence retinopathy those exhibiting 
consistently elevated index fragility. 
also investigated the relationship be- 
tween capillary fragility and diabetic retinopathy, 
but found difficult separate the effect 
diabetes from the effect hypertension those 
patients showing markedly increased fragility. 


Fig. 3.—Retinopathy vs. capillary fragility. 


Increased capillary was found 52% 
the patients this study (Fig. 3), retinopathy 
78% and diastolic hypertension 13%. The 
incidence positive fragility increased with in- 
creasing duration diabetes, did the other 
complications the disease. generalization re- 
garding capillary fragility was possible, since there 
were some patients with co-existing hypertension 
and positive fragility with minor retinopathy, others 
with significant hypertension but normal fragility 
and little retinopathy, and still others with severe 
retinopathy and strongly positive fragility, yet con- 
sistently normal blood-pressure determinations. 


The incidence nephropathy the entire group 
was 26%. Two the group with diabetes 
years’ duration died end-stage cardiovascular- 


*The result compression the upper arm (B.P.) cuff 
inflated and held mm. above diastolic pressure for 
three minutes. 
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renal disease during the period the study. Each 
these had stage retinopathy. Three six 
the group with evidence 
nephropathy had apparently 
renal reserve, One these and three others with 
diabetes shorter duration had had albuminuria 
and cylindruria for two three years, yet none had 
severe retinopathy more than minimally positive 
capillary fragility. was felt that their nephropathy 
was probably large part chronic pyelonephritis 
rather than diabetic glomerulosclerosis. 


Ten female patients and one male had serum 
cholesterol values that exceeded 300 mg. the 
upper limit normal being 290 mg. The hyper- 
cholesterolemia was not associated with 
and bore constant relation the duration 
diabetes the presence severity retino- 
pathy. The two patients who died their cardio- 
vascular-renal disease did have elevated cholesterol 
values, yet others with similar degrees nephro- 
pathy did not. One the hypercholesterolemic 
patients had xanthelasma with stage retinopathy, 
and three had the lesions necrobiosis lipoidica 
diabeticorum, Perhaps significant that 
the with elevated cholesterol levels were females, 
and thus appears more than coincidence 
that the who had survived for more than 
years, nine were males. 


RIGIDITY 


Scleral rigidity was estimated cases using 
the 5.5 and weights the tonometer. 
Sixteen (35%) showed coefficient 0.014 
less (normal This suggested that the 
falsely low readings which occur ju- 
venile diabetics should checked the estima- 
tion scleral rigidity aplanation tonometry. 


ANTERIOR SEGMENT 


The anterior segment was examined with slit 
lamp every case. Conjunctival microaneurysms 
were seen commonly but did not appear re- 
lated the retinal picture. 

Thirty-one patients were found have type 
coronary lens change, appearing radial spokes 
with slightly clubbed heads. Coronary cataracts 
are common findings non-diabetics the time 
but would seem that the occur- 
rence this particular type coronary lens 
change higher percentage young diabetics 
than normal persons further evidence the 
endocrine origin “puberty cataract”. 


PERIPHERAL NEUROPATHY 


The neurological examination performed 
these patients was extended include the follow- 
ing observations each case:* 


*Format examination suggested Dr. Chambers 
the Department Neurology. 
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SYMPTOMS 


SEVERE 


Fig. 4.—Symptomatic neuropathy. 


The painful quality sharpness, rather than 
the ability merely differentiate discrete from 
more diffuse stimulus, with notation changing 
acuity the stimulus was moved proximally. 

Delay the perception heat and cold. 

Vibration sense the toes and two-point dis- 
crimination the soles. 

The ability the feet sweat. 

The condition the small muscles the 
feet. 

The appearance the skin the feet and 
legs with reference hair, quality skin and 
nails, and the scars previous abra- 
sions. 

For purposes comparison the neuropathy en- 
countered was arbitrarily graded as: 

Grade 0.—No 

Grade 1.—Absent ankle reflexes and/or minimal 
sensory deficit the toes. 

Grade severe sensory loss dis- 
tal portions the feet with without wasting 
intrinsic foot muscles. 

Grade 3.—Mild autonomic disturbances, i.e. con- 
stipation, bladder hypotonia, edema, and/or mod- 
erately severe sensory impairment feet and 
lower legs. 

Grade symptomatic neuropathy with 
pain, weakness ulceration, with without auto- 
nomic involvement. 


INCIDENCE NEUROPATHY 


Some degree neuropathy was found 
the 100 patients. This incidence considerably 
greater than the reported from this same clinic 
1952, which included only the most severely 
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DIS TURBA NCES 
SENSATION 


LOWER LIMBS 


Fig. 5.—Objective sensory disturbances. 


affected cases, The incidence 52% was derived 
from examination which could done 
quickly and -easily, yet was obviously sufficiently 
sensitive permit comparison with data obtained 
from examination the ocular fundus. The degree 
impairment vibration sense the distal 
extremities led estimate the incidence 
diabetics, and recent studies revealed that motor 
nerve (peroneal) conduction velocity was signifi- 
cantly prolonged 71% 103 adult 
despite the fact that diabetic neuropathy appar- 
ently affects mainly sensory modalities. 

the great majority the cases the study 
described this report the neuropathy was 
asymptomatic, impression its character can 
gained from the positive findings arranged 
order prevalence (Figs. 4-7). 


many cases, the neuropathy had been ob- 
served over period years, Absent ankle reflexes 
alone and/or cataracts were frequently the only 
persisting stigmata period poor control 
early the disease. Minimal sensory changes were 
reversible with improved control 
stages, and otherwise progressed extremely slowly. 
The painful neuropathies developed rapidly and 
improved slowly over period one two years. 
One very severe neuropathy appeared for the first 
time when the patient became pregnant and im- 
proved her diabetic control after five years 
extremely poor control. The neuropathy improved 
after about one year, after which she again 
neglected her diabetes. Three years later she had 
vitreous hemorrhage and frantically re-estab- 
lished her control, with almost immediate exacer- 
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ABNORMAL 
MOTOR REFLEXES 
WEAKNESS ABSENT 
-WASTING GREATLY 
DIMINISHED 


Fig. 6.—Motor neuropathy. 


bation pain, weakness and autonomic involve- 
ment, the height the neuropathy she again 
became pregnant and would not consider termina- 
tion her pregnancy, The neuropathy began 
improve the last trimester the pregnancy and 
was almost asymptomatic three months after de- 
livery, when her diabetes was still well controlled. 
Another patient had predominantly motor 
involving the distribution the sciatic and gluteal 
nerves, which had come over two-year period. 
There was also some peripheral sensory impair- 
ment. There was insignificant improvement one 
after the institution good diabetic control. 


AUTONOMIC 
IMBALANCE 


Fig. 7.—Autonomic disturbances. 
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The patients with severe neuropathy were for 
the most part those whose nutritional status was 
exceedingly poor, that the cumulative effect 
two predisposing causes (as will acute infection 
chronic alcoholic) may precipitate neuro- 
pathy. 


Fig. 8.—Neuropathy vs. duration. 


When the grade neuropathy was related 
duration diabetes (Fig. and control (Fig. 
9), there was some consistency the less severe 
This was demonstrated increasing 
incidence with the increasing duration from five 
thirty years, beyond which 100% were affected. 
The ten most severe neuropathies (Grades and 
were scattered random among patients with 
diabetes from years’ duration. With 
two exceptions, the severe neuropathies were ob- 
served diabetics whose disease was poorly 
very poorly controlled, The exceptions were pa- 
tients with diabetes and years’ duration 
which had been fairly well controlled. These pa- 
tients had only stage retinopathy, They appear 
among the advanced neuropathies because each 
developed ulcer the plantar 
aspect the forefoot due the constant trauma 
illfitting shoes, Their previous sensory deficit 
had been limited the distal part the foot and 
except for the ulceration would have been classi- 
fied Grade neuropathy. 


Percent Percent with neuropathy 


Duration unaffected Grade 3-4 
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Fig. 9.—Neuropathy vs. control. 


has been recognized that the repeated hypo- 
glycemic episodes which occur patients with 
functioning islet cell tumours are conducive the 
development There were pa- 
tients this group with history unusual 
number severe insulin reactions (Fig. 9). Four 
these were among the ten with severe neuro- 
pathy; while two had neuropathy and four had 
minor degrees thereof. They also were poorly con- 
trolled diabetics. This may have made their seem- 
ing concentration among the patients with neu- 
ropathy more apparent than real. 


There was only one patient (with diabetes 
years’ duration) who had bilateral intermittent 
claudication and absent pedal pulses, His neu- 
ropathy was not severe and was asymmetrical. 
Ischemia due occlusion major vessels need 
not considered the etiology these cases 
neuropathy. 


CORRELATION RETINOPATHY AND 
PERIPHERAL NEUROPATHY 


common practice relate the clinical find- 
ings two systems, one which the etiological 
factor known; and when similar incidence 
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the two systems demonstrated, similar etio- 
logical explanation for the unknown lesion pre- 
sumed. This has been done many times the study 
diabetes using both clinical and pathological 
material. The retinal lesions have been frequently 
taken the known because their accessibility 
permits accurate description pathognomonic 
vascular abnormalities. 

Pathological evidence specific diabetic 
angiopathy was first described the retina and 
and recent years has been re- 
ported wide variety arteries the size 
nutrient including the vasa 
described obliterating endarteritis char- 
acterized swollen, proliferating endothelial cells 
reticulum periodic acid-Schiff—positive, 
colloidal iron-negative, hyaline The capil- 
laries calf muscle biopsies, examined with the 
electron microscope, have greatly 
ment membranes with the histochemical 

Earlier reports long-term studies juvenile 
diabetics concur that the incidence retinopathy 
function duration but that its 
severity dependent There little 
dispute that prolonged poor control many pa- 
tients, but not all, accelerates the ordinarily 
very slow progression toward retinitis proliferans 
and blindness. Renal involvement parallels the 
retinopathy, though not detectable clinically 
its early stages. 

The total incidence diabetic neuropathy 
also function duration the disease, and 
severe irreversible neuropathy can 
ously upon prolonged neglect. However, clinically 
similar neuropathy may begin acutely after severe 
stress with the institution biochemical con- 
trol. This can almost completely reversible and 
other “degenerative” complications diabetes. 
bears more resemblance peripheral neuropathies 
with known toxic deficiency basis, yet does 
not respond measures that correct these dis- 
orders, Proof its metabolic nature may come 
with the demonstration enzymatic defect 
tissue completely dependent glucose and ox- 


TABLE INCIDENCE AND SEVERITY NEUROPATHY AND RETINOPATHY WITH DURATION AND WITH 
CoNTROL 


Number Duration 


Total number with 


Number Correlation 
Number with “more severity 


diabetes Neuropathy Retinopathy neuropathy Retino- 
years 
years 
years (average (average 
years (average (average 
grade grade 2.5) cases) 
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ygen, therefore especially susceptible 
dysfunction the metabolism carbohydrate and 
fat. 

This study the incidence and severity dia- 
betic retinopathy and neuropathy supports etio- 
logic concept the neuropathy encompassing both 
vascular and metabolic factors. 

The total incidence (Table III) both neu- 
ropathy and retinopathy increases with increasing 
duration the diabetes, the majority having le- 
sions the “less severe” type (the arithmetic aver- 
age grades stages less than each 
group). This suggests that the less severe grades 
retinopathy and neuropathy are concomitant 
signs rather than complications diabetes 
long duration, and that they .are function 
the specific angiopathy which, some degree, 
inevitably present the course diabetes. 
Whether this the result hyperglycemia per se, 
commonly but not invariably associated 
vascular susceptibility tissue abiotrophy, not 
known. 

The more severe stages retinopathy could 
logically represent extension the diabetic 
angiopathy, qualitatively and quantitatively, initi- 
ated accelerated poor biochemical control. 
Thus the progression with disease duration was 
apparent among the poorly controlled but 
accelerated rate, The failure the severe 
grades diabetic neuropathy follow this pat- 
tern (Table III) associated consistently 
with vascular lesions similar severity (Table 
IV) invokes different explanation which pre- 
sumably “metabolic” functional and which 
potentially reversible. 


NEUROPATHY AND RETINOPATHY 


Severe Severe No. 
neuropathy retinopathy 


SUMMARY 


One hundred patients with growth-onset diabetes 
were examined years after the onset the 
disease, with particular attention the eye and the 
nervous system. 

The incidence retinopathy was related duration 
diabetes but was seen some degree all cases 
which the duration was beyond years. The pa- 
tients with retinopathy comprised large group show- 
ing minor changes, and much smaller group showing 
severe damage. appeared that the dividing line 
between minor and severe retinopathy lay between 
stages and suggested that the transition from 
stage stage retinopathy marks the potential case 
retinitis proliferans, and that may more fruitful 
study this change than the transition 
stage Good diabetic control does not prevent 
retinopathy, which its mild form follows eventually 
all cases; but factor preventing severe 
retinopathy and blindness. 
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The total incidence peripheral neuropathy fol- 
lowed pattern similar that diabetic retinopathy, 
although longer interval preceded its clinical detec- 
tion. The small group patients with severe diabetic 
neuropathy were apparently more influenced the 
degree biochemical control the diabetes than 
the duration the disease. 


This separation severe neuropathy from minor 
neuropathy and the various stages retinopathy, sug- 
gested that the former had its origin metabolic 
defect related control the diabetes. The minor 
degrees retinopathy and neuropathy were more 
closely related duration diabetes and were 
thought represent the results the inevitably 
present, slowly progressive, obliterative vascular lesions, 
termed diabetic angiopathy, which disturb function only 
their most advanced stages. The progress can 
accelerated patients with increased vascular suscepti- 
bility with poor biochemical control. The metabolic 
type neuropathy can superimposed the vas- 
cular any stage the disease. 
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PAGES OUT THE PAST: FROM THE 
JOURNAL FIFTY YEARS AGO 


The trail the serpent has already reached the un- 
fortunate sufferers from syphilis, who have been hoping 
for relief from Ehrlich’s discovery “salversan”. Advertise- 
ments are appearing the newspapers urging the afflicted 
ones “not experimented upon, but call and consult” 
this that medical institute. One the most offensive 
these advertisements issued from Toronto. The name and 
address the consultant, and his qualifications, are clearly 
set forth; and correspondent asks, “Can anything done 
prevent this kind thing?” Not much, fear, long 
J., 1210, 1911. 
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THE DIFFERENTIAL DIAGNOSIS 
CONGENITAL HEART DISEASE 


ALLAN LANSING, M.D., Ph.D., 
London, Ont. 


entering the field cardiovascular surg- 
ery felt the need for concise practical guide 
the differential diagnosis congenital heart 
disease. Although somewhat impertinent for 
surgeon write about pediatric cardiology, the 
purpose this series papers present the 
approach that has been most useful for me. 
limit the length the work, only the distinguish- 
ing characteristics the various abnormalities are 
mentioned rather than their complete descriptions, 
which can found any text. background 
knowledge clinical examination, radiological di- 
agnosis, and electrocardiography also assumed. 
While the use cardiac catheterization, phono- 
cardiography and angiocardiography diagnostic 
measures mentioned where appropriate, far 
possible details these procedures are omitted. 
certain element dogmatism becomes necessary 
discussion this type, some the exceptions 
being ignored either achieve greater clarity 
maintain the element brevity. 


INTRODUCTION 


When one presented with patient who 
suspected having congenital heart disease, there 
are three questions answered: 

Does the patient have right, left, combined 

ventricular hypertrophy? 

Does the patient have shunt? 

to-left? 
careful clinical examination, supplemented 
the electrocardiogram and chest radiograph, usually 
provides these answers, thus sharply limiting the 
diagnostic possibilities. 

Right ventricular hypertrophy recognized 
prominence the left lower parasternal area, with 
visible and palpable systolic impulse this re- 
gion. The radiograph shows enlargement the 
right ventricle, especially the lateral view where 
the anterior border the heart prolonged 
contact with the sternum. Electrocardiographic evi- 
dence right ventricular hypertrophy also pres- 
ent. 

Left ventricular hypertrophy will suspected 
when the apex beat forceful and the radiograph 
shows, the posteroanterior view, widening the 
cardiac shadow with apex and, 
the left anterior oblique view, extension the car- 
diac border backward beyond the spine. The in- 
terpretation these findings made difficult 


*From the Departments Surgery and Physiology, The 
University Western Ontario, London, Ontario. 
and Mary. Markle Foundation Scholar. 


LANSING: CONGENITAL HEART 1335 


variation the degree rotation the oblique 
films and the presence concomitant right ven- 
tricular hypertrophy. The electrocardiogram will, 
course, show left ventricular hypertrophy. 

Combined ventricular hypertrophy suggested 
when both parasternal lift and forceful apical 
beat are present, when the radiograph shows both 
ventricles enlarged, and when the electro- 
cardiogram has features both right and left ven- 
tricular hypertrophy. 

After the question ventricular hypertrophy has 
been considered, the causative factor, shunt 
obstructive lesion, must decided upon. gen- 
eral, obstructive lesions produce small quiet 
heart with less ventricular enlargement physical 
and radiographic examination than one would sus- 
pect from the condition the patient, the intensity 
the murmur, and 
changes. This not true, course, once conges- 
tive failure has produced ventricular dilatation. 
shunt, the other hand, particularly 
left-to-right shunt, commonly produces active 
enlarged heart, with rippling motion the inter- 
costal spaces over the involved ventricle. 

Dyspnea rest and history frequent upper 
respiratory infections may associated with the 
pulmonary vascular engorgement left-to-right 
shunt. wide pulse pressure and increased pulsa- 
tion the arteries the neck and suprasternal 
region occur when the shunt arises from the aorta. 
very important clue the presence shunt 
provided diastolic rumble the apex, indicat- 
ing high flow across normal mitral tricuspid 
valve. 

The radiograph may help define the site 
the shunt giving evidence enlargement the 
heart chambers and the vascular fields that are 
carrying the increased flow. For instance, the 
lungs are congested, the aorta widened, and the 
left atrium and ventricle are enlarged, left-to- 
right shunt involving these chambers indicated. 
patent ductus would, therefore, more likely 
than ventricular septal defect, which would not 
involve the aorta. Great rewards accrue from care- 
ful attention this source information. 


The electrocardiographic differentiation ven- 
tricular hypertrophy due the diastolic overload- 
ing the presence shunt from the systolic 
overloading obstructive lesion has been 
but there much overlap, that 
the whole the method has been disappointing. 

The final question answered that the 
direction the shunt. right-to-left shunt will 
manifested cyanosis, particularly the lips, 
mucous membranes, and extremities, and club- 
bing. mild degree cyanosis should suspected 
when the pulps the digits are reddish and puffy. 
Minimal cyanosis will necessitate measurement 
the arterial oxygen saturation for its diagnosis. 


The answers the three questions will place the 
lesion one nine groups shown Fig. 
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Fig. 1.—Scheme for the differential diagnosis congenital heart 
hypertrophy. combined ventricular hypertrophy. L—-> left- 
to-right shunt. right-to-left shunt. 


each these groups only few diagnoses need 
considered. The complete differential diagnosis 
would include lesions the boxes above, below, 
and each side the selected one, because mild 
cases may overlap from one group another. 


times ventricular hypertrophy can de- 
tected and shunt evident. the heart sounds 
murmurs not suggest the diagnosis, the lesion 
usually mild and can diagnosed only car- 
diac catheterization angiocardiography. The 
presence more than one lesion congestive 
failure may also make the diagnosis more difficult. 
Under these conditions, however, the importance 
orderly approach the problem even more 
evident. 


Left Ventricular Hypertrophy With Shunt 


All the lesions this group are characterized 
by: 

Small quiet heart until congestive failure 
occurs. 

Forceful apical beat. 

dence left ventricular hypertrophy. 
Mild cases will show minimal changes. 

The lesions may involve: 

The aorta—coarctation. 

The aortic valve—supravalvular, valvular, and 
infundibular aortic stenosis. 

The left ventricular endocardium—endocardial 
fibroelastosis. 

The left ventricular myocardium— 


(a) Coronary arteries—anomalous left coron- 
ary 


(b) Glycogen storage disease. 
consider all the possibilities, therefgre, one 
must think first peripheral obstruction and 
work proximally the myocardium. 


The age onset symptoms may suggest the 
diagnosis. congestive heart failure occurs the 
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neonatal perioa, the likely cause either coarcta- 
tion aortic stenosis. Lesions the endocardium 
and myocardium present symptoms between few 
months and two years. After this age they can 
almost excluded, and again coarctation and 
aortic stenosis are the prime considerations. 


The Aorta—Coarctation the Aorta 


femoral pulse that weak absent and de- 
layed when compared the radial pulse the key 
finding coarctation the aorta. 

The blood pressure the legs below equal 
that the arms, where above normal. The 
pressure both arms and one leg should 
checked palpation the femoral pulse raises any 
suspicion coarctation. 

Prominent systolic pulsation the arteries 
the neck region will noted older children, 
although probably not infants. There are many 
causes this type pulsation, including high car- 
diac output states (anemia, thyrotoxicosis, nervous- 
ness left-to-right shunts involving the major ar- 
teries (arteriovenous fistula, patent ductus arteri- 
osus, truncus arteriosus, 
dow and aneurysms the aortic arch region, 
well aortic valvular stenosis regurgitation. 

One must also search for other possible causes 
for the hypertension (essential hypertension dis- 
turbance the function kidney, adrenal cortex, 
adrenal medulla, thyroid, but none 
these exhibit the characteristic weak femoral pulse. 
older adult, however, associated arterioscler- 
otic narrowing occlusion the terminal aorta 
will confuse the issue. 

Unusual sites coarctation must looked for, 
once the diagnosis made. Notching that present 
only the lower ribs raises the suspicion 
lower thoracic abdominal coarctation, and claudi- 
cation the legs occurs occasionally with the 
latter. The systolic murmur arising from the site 
coarctation may then detected over the lower 
posterior chest the upper abdomen. The diag- 
nosis confirmed aortography. 

The location patent ductus relation the 
coarctation little importance, the direction 
flow almost always being from aorta pulmonary 
artery. The only exception occurs when the ductus 
combined with the “infantile” form coarctation, 
which associated with hypoplasia the aortic 
arch and left ventricle, pulmonary vascular obstruc- 
tion, and hypertrophic right ventricle. Here, 
possibly, the pulmonary vascular changes are the 
primary factor the production overloading 
the right ventricle, reversal the ductus, and hypo- 
plasia the left ventricle. Other intracardiac ab- 
normalities are frequently present these patients, 
and cyanosis and congestive failure develop the 
first month life. Incidentally, such patients not 
have hypertension the arms, and may show 
differential cyanosis limited the lower extremi- 
ties. 
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very severe electrocardiographic changes 
left ventricular hypertrophy with strain pattern 
are present infant with coarctation and con- 
gestive failure, the presence complicating lesion 
such aortic stenosis endocardial fibroelastosis 
should suspected. 


The Aortic Valve—Aortic Stenosis 


The characteristic systolic murmur aortic sten- 
osis diamond-shaped, has its apex early systole, 
stops before the aortic component the second 
sound, radiates the neck from its point maxi- 
mum intensity the second right interspace, and 
has associated thrill. infants, the murmur may 
very faint and located over the sternum sec- 
ond left interspace. 

Paradoxical splitting the second sound—nar- 
rowing the splitting during inspiration and 
widening expiration—may heard severe 
aortic stenosis because the prolonged ejection time 
the left ventricle delays the aortic closure until 
after the pulmonic. Paradoxical splitting also 
occurs patent ductus aorticopulmonary win- 
dow with large flow, and complete left bundle 

early systolic click may heard along the 
left sternal border and the apex. similar click 
may present any condition associated with 
high aortic flow aortic dilatation. Its apical lo- 
cation and the absence variation its intensity 
with respiration differentiate this from the click 
associated with pulmonary artery dilatation pul- 
monic 

Whether the stenosis at, above, below the 
valve can ascertained only angiocardiography 
pressure tracings obtained during the passage 
catheter through the lesion. The site maxi- 
imal intensity the murmur not reliable fea- 
ture, and the presence systolic click only 
slightly favour valvular stenosis. 

used common belief that severe aortic 
stenosis could not present without either symp- 
toms electrocardiographic evidence left ven- 
tricular hypertrophy with strain. now known, 
however, that severe obstruction without symptoms 
can exist the face normal electrocardiogram 
and also that sudden death can occur under these 
Catheter measurement the gradi- 
ent from left ventricle aorta the only certain 
criterion the severity the aortic stenosis. 


The Left Ventricular Endocardium—Endocar- 
dial Fibroelastosis 


Congestive failure infant who between 
two and months age and who has evidence 
left ventricular hypertrophy electrocardio- 
gram but evidence coarctation aortic sten- 
osis—this the usual picture fibroelastosis. Clas- 
sically, untreated cases fall into three 

Fulminating (25% )—under weeks old; die 
two three hours. 
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Acute (50% )—6 weeks months old; die 
two three weeks. 


Chronic (25% )—over months old; die two 
three months. 

Angiocardiography myocardial biopsy may 
resorted problem cases. 


The Left Ventricular Myocardium 
(a) Anomalous Left Coronary Artery 


Origin the left coronary artery from the pul- 
monary artery, that the blood flows from the 
right coronary through the left the pulmonary 
artery, the pathological defect these cases. 
This arteriovenous fistula deprives the myocardium 
adequate blood supply. The clues are: 

infant under one year age. 

Episodes distress, often occurring during 
feeding. 

Electrocardiographic findings left ventric- 
ular hypertrophy with pattern and inverted 
waves leads and AVL, well S-T seg- 
ment elevation and waves over the left pre- 
cordium. 

Development congestive failure. 


should emphasized that great reliance must 
placed the electrocardiogram. retrograde 
aortogram will demonstrate the lesion. 


(b) Glycogen Storage Disease 


Glycogen storage disease rare condition, al- 
most all whose victims die the first year 
life. The patients may show large tongue, 


dyspnea, hepatomegaly and muscle weakness. They 


have poor appetite and fail gain weight. The 
electrocardiogram shows left ventricular hyper- 
trophy with strain combined ventricular hyper- 
trophy. The diagnosis confirmed skeletal 
muscle biopsy, more than glycogen content 
being found. 

summary, the diagnostic possibilities left 
ventricular hypertrophy with shunt include: 

Neonatal Congestive Failure: (a) Coarctation 
femoral pulse; (b) Aortic stenosis murmur, 
thrill. 

Infants month—2 years): (a) Coarctation; 
(b) Aortic stenosis; (c) Endocardial fibroelastosis 
—left ventricular hypertrophy, murmur; (d) 
Anomalous left coronary—left ventricular hyper- 
trophy and infarction; (e) Glycogen storage— 
skeletal muscle biopsy. 


Over two years: (a) Coarctation; (b) Aortic 
stenosis. 


Right Ventricular Hypertrophy With Shunt 


All the lesions this group are characterized 
by: (1) Small quiet heart until congestive failure 
occurs. (2) Parasternal impulse, but minimal chest 
deformity. (3) Radiographic 
graphic evidence right ventricular hypertrophy. 


1 
q 


1338 CONGENITAL HEART DISEASE 


The obstructive lesion may involve: 

The left atrial region—(a) Congenital mitral 
stenosis; (b) Left atrial myxoma; (c) Cor trilocu- 
lare. 

The pulmonary artery—(a) Primary pulmonary 
hypertension; (b) Peripheral pulmonic stenosis. 

The pulmonic valve—Valvular and infundibu- 
lar pulmonic stenosis. 

Once again, retrograde anatomical classification 
useful, this time from the mitral the pulmonic 
valve. The commonest lesion pulmonic valve 
stenosis. 


Lesions the mitral valve region 


Signs obstruction pulmonary venous drain- 
age predominate, that is, pulmonary congestion, 
dyspnea, right ventricular hypertrophy, and loud- 
than normal pulmonic second sound. Cardiac 
catheterization will each instance demonstrate 
increase both the pulmonary wedge pressure 
and the pulmonary artery pressure degree de- 
pending the severity the lesion. 

Differentiation these three conditions fre- 
quently unsatisfactory, but should possible 
angiocardiography. Congenital mitral stenosis can 
proved measurement diastolic gradient 
across the mitral valve simultaneous pressures 
withdrawal tracings can obtained catheteriza- 
tion the left atrium and ventricle. 


(a) Congenital mitral stenosis 


Onset symptoms between six months and 
vear rules against rheumatic fever etiologic 
agent. diastolic rumble may heard the apex, 
but loud first sound and opening snap are less 
common than the acquired form because the 
fibrocartilaginous nature the valve leaflets. 
apical systolic mitral regurgitation 
usually present. enlarged left atrium may occur 
with this lesion, ‘but not with the other two the 
group. 

The fusion and thickening the chordae ten- 
dineae, the hypoplastic left ventricle, and the almost 
constant presence associated lesions complicate 
attempts surgical repair. 


(b) Cor triloculare 


this condition stenosis the pulmonary ven- 
ous drainage occurs the entrance within the 
left atrium. dilated chamber common channel 
forms proximal the obstruction, which radio- 
graphic examination may mistaken for dilated 
left atrium. 


(c) Cardiac Myxoma 


This lesion rare children. Differentiation 
from mitral stenosis may suggested the pres- 
ence emboli, especially the microscopic picture 
suggests myxoma; peripheral gangrene; murmur 
that varies greatly with position change time; 
and rapid clinical deterioration with resistant heart 
failure. 
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The Pulmonary Artery 
(a) Primary Pulmonary Hypertension 


Pulmonary hypertension suspected when 
marked fatigue occurs patient who has loud 
second heart sound, particularly if-it palpable 
the base the heart. early systolic click that 
varies with respiration may heard the base, 
but murmur present unless faint short 
systolic one from the dilated pulmonary artery 
the early diastolic blow pulmonary regurgita- 
tion. its most severe form cyanosis either the 
peripheral type, caused the low cardiac output, 


.-or the central type, caused right-to-left shunt 


through patent foramen ovale, may appear. 

dilated main pulmonary trunk with decreased 
peripheral vasculature and small heart comprise 
the usual radiographic picture. 

Cardiac catheterization, performed rule out the 
presence shunt obstructive lesion, reveals 
increased pulmonary arterial pressure with 
normal wedge pressure. 


(b) Peripheral Pulmonic Stenosis (Coarctation 
the Pulmonary 


the presence right ventricular hypertrophy 
alone, continuous murmur that 
propagated widely over the whole chest and 
heard well the axilla should arouse suspicion 
this condition. Cardiac catheterization and angi- 
ography are required demonstrate the lesions, 
which are frequently multiple and bilateral. 


The Pulmonic Valve—Valvular and Infundibu- 
lar Stenosis 


prominent “a” wave may seen the jugular 
venous pulse cases pulmonic stenosis, but 
may also occur with pulmonary hypertension tri- 
cuspid atresia. 

Careful assessment the heart sounds very 
important. The first sound well heard, while the 
second sound greatly reduced intensity be- 
cause the pulmonic component faint and delayed 
while the aortic may obscured the murmur. 
The more severe the stenosis, the more distinctly 
the first sound can heard, and the more difficult 
hear the pulmonic closure the second left 
interspace. 

early systolic click may audible the 
Unlike clicks arising from the aortic region, 
not heard the apex and its intensity varies 
with respiration, being louder during expiration. 
The more severe the stenosis the earlier the click 
occurs and the greater its intensity. the most 
severe stenoses the click very loud and obscures 
the first heart sound. This accounts for the impres- 
sion that the intensity the first sound maximum 
the second left interspace, pulmonic stenosis 
being the only condition which this 

The systolic murmur diamond-shaped with its 
apex occurring late systole, starts after the first 
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sound, and maximum the second left inter- 
space with radiation the back the left side. 

Valvular and infundibular stenosis can dis- 
tinguished with certainty only cardiae catheter- 
ization angiocardiography. However, the pres- 
ence dilated pulmonary artery systolic 
click somewhat favours the diagnosis valvular 
stenosis. The degree increase the right ven- 
tricular pressure isolated 
correlates well with 

The differentiation isolated pulmonic stenosis 
from pulmonic stenosis with ventricular septal 
defect important the surgeon. When there 
ventricular septal defect with left-to-right shunt, 
the systolic murmur begins with and obscures the 
first heart sound the base, whereas isolated 
pulmonic stenosis this sound prominent and easily 
distinguished from the murmur. nitrite in- 
halation causes increase the intensity the 
murmur isolated pulmonic stenosis but produces 
change when there associated ventricular 
septal defect, cardiac catheterization, triangular 
right ventricular pressure tracings well disso- 
ciation the right ventricular and peripheral ar- 
terial pressures after extrasystole are noted with 
isolated pulmonic stenosis but not when there 
accompanying ventricular septal defect. 


Combined Ventricular Hypertrophy With 
Shunt 


The differential diagnosis this group includes 
generalized enlargement the heart caused 
lesions the previous two groups. The causes 
cardiac enlargement other than congenital lesions 
are beyond the scope this paper, but approach 
the problem would include: 

Lesions Outside the Heart: pericardial effu- 
sion, pericardial cyst, enlarged thymus, mediastinal 
tumours, diaphragmatic hernia. 

Lesions Heart Muscle: metabolic 
storage), inflammatory (myocarditis), tumour 

Lesions the Collagen Tissue the Heart: 
disseminated lupus erythematosus, periarteritis nod- 


osa, scleroderma, rheumatic fever, rheumatoid 
arthritis. 
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General Factors: anemia, arteriovenous fistula, 
thiamine deficiency, hypothyroidism, nephrosis. 


SUMMARY 


The first step the differential diagnosis congen- 
ital heart disease answer the three questions: (1) 
Does the patient have hypertrophy the right, the 
left, both ventricles? (2) Does the patient have 
right-to-left? 

the patient with shunt the possibilities are: 


Left ventricular hypertrophy indicates involve- 
ment aorta, aortic valve, left ventricular endocard- 
ium, left ventricular myocardium. 


recognized the weak femoral pulse; 
aortic stenosis auscultation; and endocardial fibro- 
elastosis and anomalous left coronary artery their 
electrocardiographic findings. 


The age onset symptoms also aids the diag- 
nosis. 


Right ventricular hypertrophy denotes obstruc- 
tion the left atrial region, the pulmonary arterial 
tree, the pulmonic valve. 


Obstruction the left atrial region (mitral stenosis, 
myxoma, cor triloculare) identified increased 
pulmonary wedge pressure; primary pulmonary hyper- 
tension, normal wedge pressure; and coarctation 


the pulmonary arteries and pulmonic stenosis, 
auscultation. 


When combined ventricular hypertrophy occurs 
the causes cardiomegaly must considered, viz. 
(a) lesions outside the heart, (b) lesions heart 
muscle, (c) lesions the collagen tissue the heart, 
(d) general factors. 


The author acknowledges with pleasure his debt Dr. 
Kareem Minhas, University Illinois, Chicago; Dr. Alex- 
ander Nadas, Children’s Hospital, Boston; Benjamin 
Gasul, Cook County Hospital, Chicago; Dr. John Keith and 


his associates, Toronto; and Dr. Aubrey Leatham, London, 
England. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


election was held recently the Montreal General 
fill the important position assistant surgeon 
that institution, and regretted see that the 
ment was made the antiquated and pernicious way that 
has prevailed for years; namely, the voice the life- 
governors. The governors are several hundred philanthropic 
men, women, and children who have become governors 
money payment. The. greater part these hundreds know 


little and care less about the particular men upon whose 
names they are asked vote; certainly may averred 
that four out five them vote somebody’s advice 
request, rather than upon their own knowledge; the result 
that there may arise any time election campaign 
that publicly acrimonious, undignified, and characterized 


M.A. J., 1096, 1911. 
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1907 reported the entity which now 
bears his name. This was hitherto undescribed 
disease characterized anatomically deposits 
fat and fatty acids the intestinal and mesenteric 
fatty and clinically “by gradual loss 
weight and strength, stools consisting chiefly 
neutral fat and fatty acids, indefinite abdominal 
signs, and peculiar multiple arthritis”. Since 
Whipple’s description less than 100 other cases 
have been and the pathogenesis still 
unknown. Several authors have felt that obstruction 
the thoracic duct might lead the characteristic 
but this has not been verified experi- 
mentally case reports. the purpose this 
paper report additional case, the first 
recorded association with benign mediastinal 
thymoma. 


CasE REPORT 


A.B., 64-year-old white male Dutch extraction, 
was admitted hospital December 1956, complain- 
ing easy fatigability and weight loss. added 
that had noted loss appetite since 1949. 
physical examination was well nourished. had 
mild lymphadenopathy both axillae and groins with 
some palpable deep inguinal nodes the right side. 
other abnormalities were detected. Laboratory investi- 
index 0.65, white blood count 11,600 per c.mm., 
with eosinophils. Hypochromic microcytes with 
pencil cells were seen, suggesting chronic hemorrhage, 
and four occasions the stools were positive for 
occult blood. Bone marrow examination, bacteriological 
search stools and radiological examination upper 
and lower gastrointestinal tract showed abnormali- 
ties. was treated means several blood trans- 
fusions, and discharged without definite diagnosis, 
for follow-up outside hospital. was readmitted 
July 1958, complaining intermittent diarrhea, most 
marked the past few months, but which now 
stated had been present off and four years. His 
fatigability and anorexia had become extreme and 
had lost about more body weight. de- 
scribed his stools fluid, “floaters”, per day, 
but containing visible blood pus. 


His past history included typhoid fever 1952, 
pneumonia 1954 and 1957 and indefinite “rheumatic 
pains” during 1957. felt that recently there had 
been some generalized increased skin pigmentation. 
physical examination appeared ill and emaciated. 
Some vitiligo the anterior chest was present, the 
abdomen felt “doughy”, and there was generalized 


*From the Departments Clinical Pathology and Medicine, 
Calgary General Hospital, Calgary, Alta. 
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loss muscle strength with moderate limitation 
neck and back movement all directions. lym- 
phadenopathy was evident this time. grade 
apical systolic murmur was heard; the heart was not 
clinically enlarged; the blood pressure was 108/80 mm. 
Hg, and the pulse rate was per minute and poor 
volume. 


Laboratory studies showed the following abnormali- 
ties: his hemoglobin was sedimentation rate 


Fig. 1.—Mucosal surface jejunal loop with dependent 
ringes. 


(corrected for anemia) mm. per hour (Wintrobe), 
eosinophil count 1440 per c.mm.; hypochromic micro- 
cytes were seen the blood films, and the 24-hour 
ketosteroid output was mg., rising mg. after 
hours’ priming with ACTH. The serum cholesterol 
was mg. serum sodium 128 and serum 
potassium 3.5 The following investigations 
were all within the normal range: reticulocyte count, 
serum calcium, phosphorus, serum non-protein nitrogen, 
bromsulphalein excretion, glucose 
tolerance curve, Congo red uptake, cephalin floccula- 
tion, acid and alkaline phosphatase, agglutinin titres 
for Salmonella, and urinalysis. Search the stools 
for occult blood showed one positive test. Fecal fat 
studies were unfortunately not available this time, 
owing technical difficulties. Radiological examina- 
tion the upper and lower gastrointestinal tract and 
chest and intravenous pyelograms were all reported 
normal. Some hyperostosis was evident the 
region the left apophyseal joint between the bodies 
and 


lymph node biopsy from the right axilla was car- 
ried out because clinical suspicion malignancy. 
tumour was found. However, when this material 
was restained the conclusion the illness, oc- 
casional foam cells were found the reticulum with 
small round nuclei and cytoplasm filled with 
strongly periodic-acid Schiff (P.A.S.)-positive, finely 
granular material. 

The patient was now considered have entero- 
pathic steatorrhea, but showed improvement 
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Fig. 2.—A longitudinal section jejunal wall. The mucosal 
folds are bloated granular phagocytes and large circular 
fat vacuoles. (Hematoxylin, saffron and phloxin.) 


high caloric diet with stimulation appetite insulin. 
The change gluten-free diet and oral cortisone 
did not produce any change his condition. 


improvement was noted until trial parenteral 
cortisone therapy was instituted. Within three days 
began gain weight, his diarrhea ceased 
stools were described formed and putty-like con- 
sistency. After brief attack pneumonia which 
responded antibiotics, was discharged feeling 
markedly improved, having gained lb. weight 
and with normal bowel habit. discharge re- 
mained gluten-free diet, with weekly supplements 
vitamin iron and injections multiple vitamin 
product, together with intramuscular prednisone. 


remained well for short time and then dis- 
continued his treatments, largely because economic 
factors. deteriorated and was re-admitted August 
1959 with hemoglobin The physical, labora- 
tory and radiologic findings were essentially the same 
the previous admission, but his fasting blood 
sugar was now only mg. addition 24-hour 
stool study showed total fat content with 
20.6 neutral fat. Serum proteins had fallen 
occult blood test tarry stool was positive. De- 
terioration was progressive until his death. 


autopsy few fine fibrinous and fibrous ad- 
hesions were seen between adjacent loops 
the jejunum. the whole the jejunum and upper 
half ileum, the bowel wall was twice the usual 
thickness, with prominent transverse mucosal folds. 
These were almost polypoid, apparently due edema 
(Fig. 1). ulceration was present and there was 
blood the lumen the intestine. The thickening 
faded gradually the lower ileum. The lymphoid 
follicles and Peyer’s patches were not enlarged. How- 
ever, the lymph nodes the small bowel mesentery 
were soft, cream-coloured and discrete, and reached 
cm. maximum diameter. The para-aortic lymph 
nodes all showed similar changes the diaphragm, 
from the level the aortic bifurcation. other 
abnormalities were found the abdomen. the 
thorax discrete, rounded mass soft cream-coloured 
tissue cm. diameter was found the medias- 
tinum immediately above the diaphragm 
between the esophagus and the inferior vena cava. 
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the time this was thought unusually large 
mass fused lymph nodes. The cisterna chyli was 
traced far this mass, but the thoracic duct could 
not identified with any certainty beyond the mass. 
The heart showed moderate generalized dilatation. 
endocardial thickening was found the left auricle, 
but the mitral valve showed solitary row fine soft 
pink vegetations mm. diameter the contact line 
both leaflets. The chordae tendinaea were largely 
unchanged, but two were shortened about 0.3 cm. 
length and reached 0.25 cm. thickness. The 
aortic valve showed some thickening and rolling the 
free margin the left cusp. addition along the 
contact line all the cusps was single row very 
fine soft pink vegetations. other gross abnormali- 
ties were detected. 

microscopic examination the most prominent ab- 
normalities were seen the jejunum and its mesenteric 
lymph nodes. The transverse mucosal folds showed 
club-shaped bloating longitudinal section, mainly 
produced dense collections phagocytes the 
submucosal connective tissue. These cells contained 
small round nucleus often centrally placed mass 
apparently foamy cytoplasm preparations stained 
hematoxylin, eosin but showing 
strongly Schiff-positive granulation. Further bloating 
was produced enormously distended fat-filled spaces 
suggesting lymphatics the more prominent parts 
the mucosal folds (Figs. and 3). 

The mesenteric lymph nodes showed similar dis- 
ruption normal architecture and fish-net ap- 
pearance, again due enormously distended 
filled lymphatics. The intervening tissue contained 
minimal residua normal lymphoid tissue and very 
large number macrophages with Schiff-positive 
granular cytoplasm similar those seen the jejunal 
submucosa (Figs. and 5). 


ee 


~ 
Fig. 3.—Jejunal villi showing the heavy infiltration 
phagocytes surrounding the large fat 
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Fig. jejunal mesenteric lymph node showing 
replacement follicular architecture mesh granular 
phagocytes enclosing large spaces formerly filled fat. 
(Hematoxylin, saffron and phloxin.) 


The mediastinal mass, originally thought 
mass fused lymph nodes, showed the appearance 
spindle cell thymoma. Interlacing masses plump 
spindle cells with small amounts cytoplasm were 
present inside distinct capsule, although connective 
tissue lobulation was quite evident. admixture 
other elements, sometimes seen thymomas, was 
detected any the sections (Fig. 6), although 
occasional foamy phagocyte with strongly Schiff-posi- 
tive granulation the cytoplasm was seen, usually 
the connective tissue partitions. 

The lungs showed organizing bronchopneumonia, 
and both mitral and aortic valves were the site old 
collagenous thickening. increased cellularity 
Aschoff bodies were detected. 

staining was then carried out 
all the tissues. Granular Schiff-positive phagocytes 
were found considerable numbers 
capsular tissue, and scattered small clusters adjacent 
small vessels the myocardium. Occasional similar 
phagocytes were seen the lung and bone marrow, 
and the mitral and aortic valves, especially near 
their endocardial surfaces. 


Fig. 5.—Section jejunal mesenteric lymph node showing 


granular P.A.S.-positive phagocytes and fat-filled honey- 
comb network dilated lymphatics. 
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Fig. 6.—Mediastinal tumour showing interlacing bundles 
spindle cell thymoma and part the capsule. 


DISCUSSION 
Diagnosis 


Intestinal lipodystrophy, although apparently 
rare, should considered the patient shows 
features sprue with history preceding 
transient arthritis. This occurs 66% cases and 
rarely severe enough leave the typical struc- 
tural deformities rheumatoid arthritis, although 
radiological features are occasionally compatible 
with those ankylosing spondylitis. The mani- 
festations arthritis have generally disappeared 
the time the patient presents himself. 

that time, the typical complaints are vague 
abdominal pains and distension insidious onset, 
with diarrhea, progressive weight loss and asthenia. 
Common physical findings then include emaciation, 
diffuse brownish skin pigmentation, dependent 
edema hypoproteinemia present, and 
generalized mild discrete lymphadenopathy which 
may slowly disappear. There may intermittent 
fever, the abdomen feels doughy, and manifesta- 
tions polyserositis the form pleurisy and 
pericarditis occur the later stages. 

Laboratory findings include secondary anemia, 
usually hypochromic, low serum proteins, increased 
fecal fat content with occult blood the stools, 
flat delayed oral glucose tolerance curves, low 
serum carotene levels and flat vitamin tolerance 
curves. review the radiological appearances 
malabsorption syndromes Laws and Pitman® 
note that besides the dilatation small bowel 
which occurs very commonly steatorrhea 
general, additional abnormalities due enlarged 
lymph nodes may present Whipple’s disease. 
They add that “these may cause widening the 
duodenal loop mediastinum may show ex- 
trinsic filling defects the stomach bowel”. 

Until recently definitive diagnosis was possible 
only laparotomy with histological examination 
the jejunum its mesenteric lymph nodes. 
about cases the characteristic Schiff-positive 
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macrophages have been seen peripheral lymph 
nodes, the case described this report. 
1956 diagnosis was simplified the introduction 
the Shiner small intestine biopsy 
this means much earlier diagnosis this condition 
should now possible, that adequate research 
programs and therapeutic trials can planned. 


Pathogenesis 


Whipple 1907 stated that “examination the 
contents the thoracic duct excludes the pos- 
sibility any occlusion its radicles between the 
glands and Rosen and 
1947 still felt that complete partial obstruction 
the thoracic duct might lead the characteristic 
changes intestinal lipodystrophy. However, this 
has not been verified experimentally necropsy. 
our case thymoma was present situation 
which could have caused thoracic duct 
This may have been coincidental, but Eyler and 
point out, radiological widening the 
mediastinum does occur intestinal lipodystrophy. 
serial examination the enlarged lymph nodes 
had not been carried out our case, would 
certainly have assumed that the thymoma was, 
fact, part the lymphadenopathy. 

That some obstruction the lacteals present 
seems very likely from the steatorrhea and the 
presence large fat-filled spaces the jejunal 
villi and associated lymph nodes. While the disease 
has twice been reported brothers, this may 
equally evidence common environmental 
cause rather than hereditary 

However, the most characteristic lesion the 
presence large collections Schiff-positive 
phagocytes these situations and also lesser 
extent peripheral lymph nodes, serosal mem- 
branes and internal viscera. The nature this 
abnormally stored mucopolysaccharide 
known. From careful clinical and experimental 
study, has suggested that the polyserositis 
and cardiac valvular lesions “represent inflam- 
matory response small amounts the material 
the circulation over considerable period 
time”. 

our case recent vegetations were present to- 
gether with old scarring the mitral and aortic 
valves, closely mimicking old rheumatic heart 
disease with reactivation. each valve small 
collections Schiff-positive phagocytes were pres- 
ent especially near the endocardial surface, and 
similar but heavier collections were seen close 
vessels the myocardium, without scarring. This 
feature has been previously noted 
but not dealt with other reports, although 
valvulitis has been recorded about one-third 
the cases reported. 

The disappearance the lymphadenopathy 
noted our first admission lends support 
the belief that there intermittent dissemination 
the Schiff-positive material. Story and 
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noted marked elevation serum glycoproteins 
their case. 


Presumably the steatorrhea late complicating 
phenomenon, while the polyarthritis, cardiac lesions 
and polyserositis are all part the true picture 
the disease and are due dissemination Schiff- 
positive material the blood stream. 
hoped that means jejunal mucosal biopsy 
clearer picture the early stages this disease 
can obtained. 

The cause the occult blood the stools re- 
mains unexplained, although present about 
50% instances. The hypochromic normo- 
chromic anemia which also occurs resistant 
iron, folic acid and vitamin B,, therapy. ulcera- 
tion the intestine was found our case. 


TREATMENT 


The condition has been refractory nearly all 
forms treatment, including gluten-free diets. 
1953, Jones reported what they considered 
the first therapeutically induced remission 
Whipple’s disease using ACTH and cortisone. Sub- 
sequently least eight other have been 
recorded which parenteral ACTH cortisone, 
followed oral administration, have apparently 
produced remissions, Although the mechanism 
action unknown, apart from the increased feeling 
well being, decreased loss fecal fat and 
nitrogen and improved vitamin absorption have 
been noted. our case improvement was seen 
until corticosteroid therapy was changed from the 
oral the parenteral form. While this may indicate 
effect the malabsorption state, the patient 
did steadily deteriorate and benefit was transient. 
1959, Gross reported five which 
improvement only transient symptomatic 
improvement followed corticosteroid administra- 
tion. These presumed failures followed oral steroid 
administration three cases and parenteral and 
oral corticosteroid therapy two. 


SUMMARY 


case intestinal lipodystrophy described which 
occurred association with benign mediastinal 
thymoma. Besides the lesions the jejunum and 
regional lymph nodes, characteristic Schiff-positive 
phagocytes were seen mitral and aortic valvulitis, 
bone marrow and peripheral lymph nodes, supporting 
the belief that the disseminated lesions result from 
tissue reaction the intermittent release Schiff- 
positive material through the blood stream. 

Treatment oral and parenteral corticosteroids 
resulted temporary symptomatic relief only. 

The long duration intestinal lipodystrophy with 
its various manifestations and slow spontaneous re- 
missions makes the assessment these results most 
difficult. Until there identification the muco- 
polysaccharide which abnormally stored 
disease, treatment likely remain largely empirical. 
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MEDICAL ECONOMICS 


NATIONAL SICKNESS INSURANCE 


HUGO M.D., 
Stockholm, Sweden 


Own January 1955, compulsory sickness insurance 
was introduced Under this scheme all 
residents are covered for medical benefit, and all 
gainfully occupied persons, well housewives, 
are insured for sickness cash benefit, The scheme 
financed means contributions paid in- 
sured persons, employers and the State, but 
large part the cost hospitalization met out 
the tax revenue local authorities. 

All Swedish citizens over years age resid- 
ing Sweden are insured for medical benefit for 
themselves and their children under years 
age. 

Employees are compulsorily insured both for 
medical and for sickness cash benefit. They are 
classified according income classes, Those earn- 
ing less than 1800 crowns are insured only for 
medical benefit and for basic sickness cash benefit. 
Other employees are insured for medical benefit, 
for the basic sickness cash benefit, and for sup- 
plementary sickness cash benefit, the rate which 
depends the income class which they belong. 

All persons gainfully occupied, other than em- 
ployees, including employers who work their 
own business, are compulsorily insured for medical 
benefit and also for the basic sickness cash benefit. 
They may, however, voluntarily insure for supple- 
mentary sickness cash benefit. 

Children under years age are covered for 
medical benefit virtue either their father’s 
their mother’s insurance. 


*This paper was presented the 94th Annual Meeting 
the Canadian Medical Association,. Montreal, June 
Medical Economics Day. 


Married women earning less than 1200 crowns 
are insured for medical benefit and for basic sick- 
ness cash benefit. 

order understand the working the sick- 
ness insurance scheme Sweden necessary 
know something about the Swedish system 
health services general. 

Apart from few large cities, which have their 
own hospitals, and with the exception state 
mental hospitals, hospitals are the responsibility 
the county councils, They are chiefly financed 
out taxes raised the councils, Each county 
has, rule, central hospital with large num- 
ber special departments and number smal- 
ler outlying hospitals. Doctors working these 
hospitals are employed the county council 
salary about 20,000 30,000 crowns year 
(exchange equivalent $5000-$6000, purchasing 
power about $10,000), return for which they 
treat inpatients. addition, they treat outpatients 
the hospital and collect from them fees 
accordance with tariff drawn agreement 
with the county These fees are paid di- 
rectly the doctor, who turn pays the hos- 
pital small sum, usually one crown ore, 
for the use the outpatient department and cther 
hospital The income from this can 
much higher than their salaries. 

the hospitals owned the larger cities, 
notably Stockholm and Gothenburg, doctors are 
employed full-time return for salary, for treat- 
ing both inpatients and outpatients. Some them 
are allowed carry private practice the 
hospital. Outpatients these city hospitals pay 


prescribed fee the hospital and not the 
doctor. 


special system salaried doctors, not con- 
nected with hospitals, obtains the rural parts 
The rural district doctor employed 
the State return for salary about 20,000 
30,000 crowns year. Patients are charged fees 
the doctor accordance with prescribed tariff. 
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The district doctor has certain duties the pre- 
ventive health such maternal and child 
welfare, and school health, also acts county 
medical officer charge health services, 
average, responsible for population about 
4000, but some districts are much larger, and there 
may 15,000 persons the area dis- 
trict doctor. 

There are relatively few independent private 
practitioners who are not employed either the 
State, city county council. 

insured person who wishes obtain medical 
benefit for himself his child can consult the 
doctor his choice, whether this doctor estab- 
lished private practice, hospital outpatient 
department district doctor. 

The doctor attending him privately may charge 
any fee wishes. The insured person should pref- 
erably present him with his membership card, 
and the doctor notes his fees and acknowledges 
receipt special form. There restriction 
with respect the choice doctor. The tariff 
also includes radiographic examinations and x-ray 
and radium treatment given medical practi- 
tioner specially trained for the purpose, and travel- 
ling expenses doctors. With his receipt the in- 
sured person goes his local fund branch 
office where, presentation his membership 
card and the doctor’s receipt, reimbursed 
three-quarters the insurance tariff. The insured 
person thus pays one-quarter the insurance tar- 
iff the fee charged the doctor. large 
cities this difference likely considerable. 
However, the smaller communities many doctors 
charge not more, not much more, than the in- 
surance tariff. 

the insured person goes the outpatient de- 
partment county hospital consult the 
specialist employed there, pays fees according 
the tariff agreed between the hospital doctors 
and the county council, which generally much 
the same the sickness insurance tariff. From his 
sickness fund then receives back three-quarters 
the sickness fund tariff. 

Stockholm, Gothenburg and Uppsala, the in- 
sured person may also the outpatient depart- 
ment the hospital, where pays his part 
the fee the hospital; the rest the fee paid 
the sickness fund directly the hospital. 

virtue special legislation, certain essential 
medicines required for the treatment specified 
diseases, such insulin for diabetes, are available 
free charge, The attending doctor prescribes 
the medicine special form, which has then 
presented the local sickness fund which 
the patient affiliated. 

Most other medicines are obtainable re- 
duced price they cost more than crowns. 
obtain them, the insured person gets prescription 
from his doctor prescribed form, which 
presents the chemist without having apply 
the office his fund. pays the first crowns 
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per prescription and one-half the remainder 
the cost, any, directly the chemist; the other 
half paid the State and the sickness insurance 
fund. 

The insured his child who need 
hospitalization receives hospital care public 
ward free charge, including maintenance, treat- 
ment, nursing, medicines and all auxiliary services. 

rule, the sickness fund pays the hospital 
crowns per day hospitalization for insured 
persons their children who are entitled bene- 
fit. The insured person’s cash benefit, any, 
usually reduced crowns. 

Sickness funds may grant certain supplementary 
medical benefits such physiotherapy, electro- 
therapy, speech therapy and related treatments. 

Detailed provisions apply the reimbursement 
the patient travelling expenses both the 
doctor’s surgery and the hospital. This benefit 
particular importance view the great 
distances the patient may have travel rural, 
especially northern, districts. The patient himself 
has pay expenses crowns and then 
reimbursed the remainder. The expenses travel- 
ling the nearest hospital for treatment ward 
are reimbursed full. 

doctor established either general prac- 
titioner specialist independent private 
practice may treat any insured person, Only the 
doctor writes his bill the form prescribed for 
this purpose the insured person reimbursed 
his sickness fund accordance with the sickness 
insurance tariff. Doctors are obliged use this 
form the request the insured person. 

The sickness insurance tariff has been agreed 
upon the Federation Sickness Funds, the 
Medical Association, the Medical Board and the 
National Insurance Office and fixed the 
Government. 

The sickness insurance tariff provides for three 
main groups items. Group refers consult- 
ation with examination treatment general 
nature, Group relates consultations involving 
more extensive treatment, including minor surgical 
interventions. Group III refers consultations in- 
volving more special treatment, which may 
three different degrees and which three different 
tariffs apply. 

Special tariffs apply domiciliary visits, radio- 
graphic examinations and x-ray radium treat- 
Laboratory examinations and tests are also 
included. 

The sickness insurance tariff for the items men- 
tioned above higher for Stockholm than for the 
other parts the country. 

For fairly simple consultation falling within 
Group the tariff crowns for Stockholm and 
crowns for the rest the country; for consult- 
ations and treatment Group the two tariffs 
are and crowns, respectively. For Group III 
the tariff from crowns Stockholm 
and from crowns the rest the country. 
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The case somewhat different where the medi- 
cal practitioner employed county hospital. 
this event, has been seen, has agree- 
ment with the county council the town council 
charge the outpatients treats the hospital 
accordance with agreed tariff, which gener- 
ally corresponds the sickness insurance tariff. 

Some hospital doctors are allowed receive 
patients privately the hospital certain days 
the week and charge any fees they wish. 

Finally, rural districts where there district 
doctor employed the State, the doctor allowed 
charge his patients accordance with special 
tariff laid down regulations. The district doctor 
also entitled travelling allowances depending 
the distance between his and the home 
the patient. 


will seen that, with few exceptions, only 
insured persons who consult private practitioners 
may have pay more than one-quarter the 
sickness insurance tariff. 

Cash benefit (and hospital care, even without 
cash benefit) granted for maximum period 
two years (730 days) respect one and the 
same disease. The cash benefit payable for every 
calendar day, except for the first three days in- 
capacity, known the waiting period. 

medical certificate incapacity is, rule, 
required for the first seven days incapacity for 
work. This rule was introduced view the 
shortage doctors and for other reasons. 

The insured person notifies his local sickness 
fund over the telephone writing, preferably 
the very first day incapacity, since this day 
will counted towards the waiting period three 
The fund thereupon sends the insured person 
form and printed letter asking him fill in. 
The form kind self-declaration regarding 
incapacity. 

Payment sickness benefit made weekly for 
each calendar day. 

National sickness insurance financed the 
insured persons, their employers and the State. 
However, the contribution sickness insurance 
towards the cost hospital care the persons 
insured represents only very small proportion 
the total cost. very considerable part the cost 
the medical care provided under the scheme 
therefore financed out tax revenue the county 
councils city councils maintaining hospitals. 


Sickness insurance carried self-governing 
bodies called public sickness funds and supervised 
the National Insurance Office. 

central sickness fund set for every county 
council area and for every town not represented 
such council. 

Each central sickness fund area which does not 
consist solely town divided into local sick- 
ness fund 
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Co-ordination with the Employment Injury 
Insurance Scheme 


governed special law, but this branch has been 
co-ordinated with national 
During the first days following the accident, 
both medical care and cash benefit are general 
paid the local sickness fund, under the pro- 
visions the sickness insurance scheme. After the 
first days, employment injury insurance pays for 
all care required, without time limit, and continues 
pay cash benefits the level the sickness 


payable for the first 180 days, long 


treatment continues. Thereafter, the victim still 
incapacitated more than 10%, pension be- 
comes payable, Ninety-five per cent all cases 
terminate within days, 

Maternity benefits are provided under the sick- 
ness insurance scheme, all insured women. They 
include medical care care maternity institu- 
tion obtainable the same conditions under 
sickness insurance. Maternity cash benefit consists 
lump sum 270 crowns payable all insured 


Statistics 


The number persons compulsorily insured 
December 31, 1960, was 5.7 million, whom 4.6 
million were insured for basic sickness cash benefit 
and 2.9 million for supplementary sickness benefit 
for employees. 

1960 the income sickness insurance, ma- 
ternity and voluntary insurance and pharmaceutical 
benefit was 1124 million crowns, which 523 
million came from insured persons, 340 million 
from employers such and 261 million from the 
State. 

Expenditure was over 1000 million crowns, 
which 185 million was for medical care, 660 million 
for sickness and maternity cash benefit, million 
for pharmaceutical benefit and million for costs 
administration. 

For years Sweden has had social-democratic 
government parliamentary majority platform, 
and this government still presides, albeit with 
rather precarious margin during the last few years. 
Theoretically Marxist but practice seemingly 
moderate, the government, during its many years 
power, has put through social reforms far- 
reaching that one can state with impunity that the 
wrongs that originally nourished the 
reformatory zeal now have been rectified. Self- 
conscious class distinction is, will be, disappear- 
ing. The standard living high and quite uni- 
form. Political interest concentrated mainly 
differences opinion the economic and social 
fields. Social policies absorb 35% the national 
budget. The total cost for health and medical care 
twice the sum defence costs. 

salary for treating inpatients. department 
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have some private rooms, but treat these pa- 
tients treat the patients general wards with- 
out any fee, 

Only very few private hospitals exist and there- 
fore can say now that private operations the 
surgeon-in-chief are performed without any cost 
the patient 

office the hospital, usually for only three four 
hours week, 

Fees are paid directly me, little higher than 
the insurance tariff, and the patient has his receipt, 
where have noted 

income salary and small private prac- 
tice the hospital, All seven staff surgeons 
clinic have salary for the inpatients and out- 
patients, but all patients coming the afternoon, 
during the nights Sundays have pay fee 
the attending staff man duty, after the in- 
surance tariff, 

must realized that medical practice 
Sweden makes sharp distinction between doctors 
outside and those belonging hospital, Prac- 
titioners working their own must, when the 
situation the patient requires, refer him 
hospital, where will taken care other 
colleagues, When discharged from the hospital, pa- 
tients can referred back their doctors 
treated subsequently the outpatient department 
the occasion demands, This system implies that 
private practitioner referred cases finds his 
responsibility cut off during the most acute, and 
perhaps most interesting, stage the patient’s 
illness and that must adjust himself system 
discontinuous care covering only pre- and post- 
hospital treatments. Many practitioners are the 
opinion that compulsory insurance acts wedge 
the relationship confidence between patient 
and doctor, Instead relying his doctor 
friend interested solely his well-being, the pa- 
tient must now necessarily look him inter- 
mediary between himself and the insurance com- 
pany, whose activities are directed toward 
maximum economic benefit. The doctor, for his 
part, now finds that every instance must 
function both the confidant and 
patient’s doctor but also some measure civil 
servant, 


One the cornerstones our profession the 
patient’s confidence our professional secrecy. 
The larger the medico-social structure becomes, 
the more necessary becomes for the authorities 
demand the right inspection. 

conclusion, should like stress that 
would mistake think that Swedish doctors 


are unhappy their Our country still offers: 


its doctors rich opportunities help the suffering 
and thereby feel satisfied human beings. 
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MEN AND BOOKS 


OSLER 


LINELL, M.B., Ch.B., M.D. and 
FARRAR, M.D., D.Sc., F.R.C.P.[C], 
Toronto 


THE DEDICATION ceremony the cairn the 
memory Sir William Osler was held Bond 
Head, Ontario, July 12, 1961. audience 
about persons attended this ceremony ideal 
weather. Dr. Eric Linell, his capacity 
Honorary Secretary the Medical Historical Club 
Toronto, acted chairman and brought the 
meeting order 2.45 p.m. 


his opening remarks Dr. Linell gave 
ticularly warm welcome devotees William 
Osler, who had come from Montreal, Hamilton, 
London, St. Catharines and Grimsby. Mrs. Burn- 
ham, now living Grimsby, was nurse the 
Johns Hopkins Hospital, Baltimore, 1902, while 
William Osler was Professor Medicine there. 
Among the members the Osler family who were 
present was Mrs. Ann Matthews, niece Sir 
William. Thanks also given the residents 
Bond Head custodians historic site 
world-wide renown. 


Dr. Linell said that the ambition build 
memorial the actual site Osler’s birth must 
have been born least October 1944, when two 
gentlemen might have been observed removing 
foundation stones and timber from the ruins 
the rectory which the great man was born. These 
gentlemen were Dr. Norman Gwyn, who was 
nephew William Osler, and Dr. Clarence Farrar, 
who was one Osler’s medical students Johns 
Hopkins University. 

Gwyn was charter member the Medical 
Historical Club and Farrar joined the Club 
1945, natural that this organization was called 
upon foster their idea, which was further dis- 
cussed Osler Centenary Meeting which the 
Club held the Toronto Academy Medicine 
December 1949. 


The next nine years, Dr. Linell recorded, were 
spent choosing and buying this plot ground 
immediately adjacent the Osler rectory, that 
was not until January 1958 that the Club was 
ready solicit funds for the erection this me- 
morial cairn. was early decided that subscriptions 
should solely from members the medical 
profession and, with few exceptions, this memorial 
has been erected doctors. 

Dr. Linell thanked numerous Canadian medical 
journals which had generously 
columns the Club’s solicitations, which were 
later extended Montreal, where group doc- 
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tors, assisted the News, were very help- 
ful. 

1959, Dr. Farrar sent circular the 
behalf, all the doctors who had graduated from 
Johns Hopkins Medical School the classes 1897- 
1905, during Osler’s tenure. office professor 
medicine that University. The generous re- 
sponse from large number our American col- 
leagues raised the Club’s Osler Fund the amount 
necessary build this memorial, which was com- 
pleted August 1960. 

Dr. Linell then recorded the great personal satis- 
faction which this campaign had given him. 
had received Canadian subscriptions from Fred- 
ericton Vancouver, American subscriptions from 
all over the United States and English sub- 
scription from the present Regius Professor 
Medicine Oxford University. The latter was 
sent from Norham Gardens, which Osler called 
the “Open Arms” when used live there. Con- 
sequently the Secretary felt that this had been, 
small way, international undertaking which 
had generated amount good will far out- 
weighing its size. 

examples the good will which Osler’s name 
evokes, two letters were read from, probably, the 
oldest and youngest subscribers the Osler Me- 
morial Fund. The oldest, American who gradu- 
ated from Johns Hopkins 1897, writes, 1961, 
proud have been one his students.” 
The youngest, recent graduate McGill, sends 
his subscription “with every best wish for the suc- 
cess this venture”. Thus does Osler’s name act 
magically from generation generation, and un- 
doubtedly into future generations, through the 
good offices the undergraduate Osler societies. 

Finally Dr. Linell read telegram which had 
just received. “On this- historic twelfth the Osler 
Club London will think you all Bond Head 
while Osler birthday dinner and 
oration.” was pointed out that, owing 
the queer habits the sun, Dr. Guthrie would 
speaking London approximately the same 
time Dr. Farrar Bond Head. 


Dr. Linell called Dr. Farrar approximately 
3.10 p.m. Dr. Farrar spoke follows: 


“The ceremony here today the one hundred 
and twelfth anniversary the birth Sir William 
Osler something more than coming together 
dedicate cairn mark the place where 
certain historical character was born. For those 
who knew Dr. Osler knew about him and 
cherished his memory, this hallowed ground. 
have caused this cairn erected not simply 
memorial but shrine. altogether fitting 
and proper that should this, for single 
vestige remains the establishment that once 
occupied these grounds. 


“The church that stood here was removed many 
years ago Bond Head village. There other me- 
morials have been installed. Its doors are open and 
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Fig. 1.—Before the cairn, left right, are Dr. 
Farrar, Dr. Linell, Mr. Osler, Q.C., and Dr. 
Boyd. (Photograph taken The Globe and Mail, Toronto.) 
The wording the cairn follows: 


SIR WILLIAM OSLER 
Baronet 
WAS BORN HERE 
JULY 12, 1849 
GREAT PHYSICIAN 


Erected the Medical Historical Club Toronto 


visitors are welcome. You will see the interior es- 
sentially was Osler’s boyhood. 

“Near where stand was the cottage, long 
since destroyed fire. Dr. Linell has spoken 
our great friend Dr. Norman Osler’s nephew. 
Norman remembered the cottage and had sketches 
made was good fortune spend many 
pleasant hour with Norman his house talking 
over new times and old times, but ever the con- 
versation would turn, mainly instigation 
afraid, our patron saint. Norman was full 
reminiscences. And one day and drove here 
visit this spot. gathered stones from the 
crumbling foundation walls the cottage, fact 
from the corner the wall beneath the room 
the nativity. Those stones could tell story the 
first notes Osler’s voice that was carry healing 
many. Some the stones gathered have 
been built into this would like say that 
the discerning choice words upon the stone 
the face the cairn Dr, 

“Just here where came from the roadway 
handsome wrought-iron gate would once swing 
open, giving entrance the grounds. That too has 
disappeared. pilgrim from the far Southland 
stood here one day and cast envious eyes that 
gate. negotiation with the owner the property 
was enabled carry away. 

“It here that the William Osler story began. 
That story, salient features least, will 
known wide circles those who speak the 
English language, and many others throughout 
the world who not speak that language but 
whom Osler knew and who knew and honoured 
him. The Osler family was large one, and dis- 
tinguished members our own community and 
elsewhere Canada and the United States per- 
petuate the honoured name. Happily number 
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Fig. 2.—A charcoal sketch Sir William Osler 
Sargent preliminary the portrait “The Four 
Doctors”. Sargent’s signature can seen faintly the top 
left-hand corner. This picture was courteously provided 
Mrs. Douglas Fisken, Toronto. 


them are with here today, likewise other 
esteemed guests, including those with personal me- 
mories bygone years; and welcome especially 
members the Osler Society, the medical stu- 
dents’ organization, the University Toronto. 

“It was Toronto that Dr. professional 
career began, his early medical student days. 
Going later Montreal, received his M.D. 
degree from McGill University; then after two 
years study abroad returned McGill where 
was raised professorial rank the age 25. 

“From McGill was called Philadelphia 
the chair medicine the University 
vania. But soon there was another call, this time 
from Baltimore, where, through the beneficence 
Johns Hopkins, wealthy merchant that city, 
new kind medical school was coming into 
being, something entirely different from anything 
that had existed before, and that was destined 
revolutionize medical education the United 
States and extend its influence far beyond the 
borders that country. 

“There Osler took his place one the four 
founding fathers the Johns Hopkins School 
Medicine, the illustrious group immortalized 
Sargent’s great painting, “The Four Doctors’ (see 
Fig. 2). There taught his inimitable fashion 
the first nine classes medical students. took 
them with him into the wards. That was inno- 
vation. Everywhere till then students were virtually 
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excluded from the wards; but Osler held that 
they were learn about disease they must study 
first hand. And has been ever since. 

“Then 1905, all too soon seemed, was 
drawn away Oxford become Regius Professor 
Medicine that ancient university. There 
the end 1919 the age reached the 
end his journey. had begun and finished 
both his life and his scientific career the British 
Empire that loved devotedly. was 
would have be. 


“But was his revolutionary work Hopkins 
that had carried his name around the world. Osler 
once declared, more less seriously—one could 
never quite sure—that all the best work the 
world has been done men under 40. was 
just the edge when went Baltimore; 
was when wrote his great textbook; 
was when took hand his first class 
students Hopkins and was promptly recognized 
America’s most brilliant teacher medicine. 
During the following decade unquestionably his 
most valuable work was done; and his saying 
about the work men under called 
the rule, then his own life the shining exception 
that rule. 

“During the early Hopkins period, which Flexner 
called the Heroic Age Medicine and which might 
equally well called the Golden Age Medicine 
America, Osler was invited the chair 
medicine two other great and venerable uni- 
versities; eventually yielded the third call, 
from Oxford, the age 56. 


“He was the first, indeed the only one, break 
the bond that invincible team, the Four Doctors, 
that Sargent painted. Each those four, Welch the 
pathologist, Halsted the surgeon, Kelly the gyne- 
cologist and Osler the physician, was supreme 
his art and his science and strictly unique his 
kind; but with Osler there was something special, 
emanation, empathy, magnetic personal 
quality that inspired not only utmost confidence 
and trust and highest esteem, but deeper feeling 
attachment that can only called love. 
was the great diagnostician and clinician, the 
unrivalled teacher and devoted friend—summing 
all, was the beloved physician; and easy 
understand what one percipient person meant when 
said, after Osler had said good-bye Hopkins, 
Baltimore and the Nation, and had left our 
shores, ‘Now the Hopkins has lost its soul.’ Those 
words were the most appropriate that could have 
been uttered suit that occasion. 


“Sometimes casual conversation the name 
Osler mentioned, some one apt say, 
regret, never met Osler.’ And then, after 
silent moment, and with emphasis, ‘But 
Oslerian, all the same.’ 


“One can but wonder ever before since the 
lifetime William Osler, one man has meant 
much many. 
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“We trust that pilgrims visiting this spot after 
may recapture something that subtle com- 
munication that transcends the march time, like 
the revival cherished memory, the fresh 
awareness tradition kind that almost 
memory and that confers him who moved 
thereby the title and the right called 
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Oslerian—like you who have come here today.” 
The ceremony closed with few gracious words 
thanks spoken, behalf the Osler family, 
excellent tea was provided the ladies 
Bond Head the Community Hall. 


SHORT COMMUNICATIONS 


SIMPLIFIED ONE-STAGE 
ELECTROSURGICAL TECHNIQUE 
FOR THE REMOVAL 
SEBACEOUS CYSTS* 


BEN KANEE, Vancouver, B.C. 


OVER THE years, the author has pondered the prob- 
lem satisfactory, simple and yet successful 
technique for the office management the ever 
present sebaceous cyst. The management this 
lesion confused the general pathologist’s con- 
sistent biopsy report epithelial cyst. However, 
perusal the literature this subject soon 
became apparent, Warren and 
and Love and point out, that the 
familiar term “sebaceous cyst” denotes epithelial 
cysts well; they further indicate that most the 
scalp cysts are actually epithelial. For clarification, 
this communication follows Poole and uses the term 
sebaceous cyst cover both conditions. 

Looking back over the past years, one can 
recall the extensive preparation and time consumed 
the surgical dissection and excision these 
cysts. There was concern about hemorrhage, stitch 
infection, and the problem the unsatisfactory 
cosmetic result women; short-term one result- 
ing from shaving the affected site, and the perma- 
nent scar that ensued. simpler approach was 
first described Danna,* who used diathermy 
current. Robbins and added further refine- 
ments this technique their article describing 
the removal sebaceous cysts electrosurgical 
means. These procedures required long follow-up, 
and was difficult secure biopsy material. 
During the past few years, the writer has evolved 
the following technique which allows these cysts 
removed one-stage procedure; the pro- 
cedure relatively bloodless, yields specimen for 
biopsy, and followed fairly rapid healing 
with small scar. 


*Presented the Canadian Dermatological Association Meet- 
ing the Seigniory Club, Montebello, P.Q., June 17, 1961. 
Instructor (Dermatol ogy), Faculty Medicine, 
University British staff, Vancouver 
General Hospital. 


METHOD 


The cyst area cleansed with 70% isopropyl 
alcohol, and attempt made cut shave 
the hair scalp lesions. The skin overlying the 
centre the cyst, which can identified with 
tincture metaphen, infiltrated with local anes- 
thetic (1-2% lidocaine hydrochloride with epi- 
nephrine (1:100,000); cases known allergy 
local anesthetics, diphenhydramine hydrochloride 
concentration mg. per c.c. can 
used substitute (Fig. 1). While the needle 


Fig. 1.—The skin overlying the centre cyst infiltrated 
with local anesthetic substitute. 


still the skin, passed into the cyst cavity, 
and some the solution injected distend the 
cyst further. The infiltration the skin overlying 
the cyst with local anesthetic results immediate 
anesthesia, and the operator can proceed im- 


mediately with the second stage the procedure, 
the use the electrosurgical current. The centre 
the anesthetized area electrocoagulated down 
and into the cavity (Fig. 2); this ensures blood- 
less field. The tip pair fine mosquito forceps 
inserted through the electrocoagulated area into 
the cavity the cyst; the forceps are opened 
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Fig. 2.—Electrocoagulation the anesthetized area down 
cavity cyst. 


(Fig. expand the cavity and allow the con- 
tents the cyst extruded. The mosquito 
forceps then removed and Step Poole’s 
technique the thumbs are apposed either side 
the opening (Fig. 4). rolling milking motion 
will usually allow the thumbs inserted below 
the sac; steady pressure and motion toward the 
opening causes the sac pressed into the open- 
ing, which usually inverted. the fifth step 
the procedure, the sac grasped the mosquito 
forceps its apex (Fig. 5), second pair forceps 
applied the middle the exposed sac, and, 
exerting steady pull, the sac finally teased out 
its bed. The sac and its contents are sent for 
biopsy. After removal the sac, electrocoagulation 
bleeding points or, better still, compression 
the operative site with dry sterile gauze (Fig. 
for few minutes will control bleeding and prevent 
development The area then 
dusted with antibiotic powder (Pulvis Cicatrin 
containing neomycin, bacitracin and 


Fig. 3.—Insertion mosquito forceps into the cyst and 
opening facilitate extrusion contents. 
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Fig. 4.—The use thumbs force the cyst sac into the 
opening. 


amino acids). The patient discharged without 
any dressing applied the wound but with instruc- 
tions not wet disturb the incised area for 
week. Healing begins immediately, and the results 
are eminently satisfactory, with minimal scarring. 

This procedure best suited cysts that are 
small medium size and freely movable, located 
the scalp, forehead, cheeks, chest 
Lesions that are adherent underlying tissues are 
best removed excision and suturing. 


Fig. 5.—The further use mosquito forceps express the 
cyst sac for biopsy. 
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6.—Finger compression the operative site prevent 


Fig 
the elopment hematoma. 


the preparation this paper, the 
was reviewed; was interesting note that 
his excellent paper “The Removal Sebaceous 
Cyst described technique 
which, with minor variations, identical that 
described above. Poole obtained good results 
over 500 cases treated 
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Apparently this simple yet effective method has not 
gained foothold, although deserves wider use. 
The advantages this technique are follows: 
shaving the scalp required; bleeding 
ensues; sutures are used; dressing required; 
healing begins immediately; and one-stage 
office procedure. 


SUMMARY 


technique outlined whereby sebaceous epi- 
thelial cysts can successfully removed simplified 
one-stage electrosurgical procedure. 


Appreciation expressed Mr. Doray and Miss 


Hoskin the Medical and Photography Depart- 


ment, Faculty Medicine, University British Columbia, 
for the preparation the illustrations. 
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CLINICAL TRIAL 
PRENYLAMINE 
LONG-LASTING CORONARY 
DILATOR DRUG* 


KERRIDGE, B.Sc., 

MAZURKIE, M.D.(Sask.) and 

VEREL, M.A., M.D.(Cantab.), 
Sheffield, England 


PRENYLAMINE lactate has been shown cause vaso- 
dilatation and increase coronary blood flow 
animals, series patients with angina 
pectoris whom the effects prenylamine and 
inert compound were compared the pulse rate 
and blood pressure were not The active 
and inert preparations were given three times daily 
for periods three days alternately double- 
blind trial during which other treatment was 
given. these studies, prenylamine was shown 
effective relieving angina. 

method assessing long-lasting coronary vaso- 
dilator drugs which does not preclude the taking 
Trinitrin (nitroglycerin) acute attacks 
clearly desirable. has devised such 
method and have used double-blind trial 
prenylamine. this trial prenylamine was sup- 
plied 15-mg. sugar-coated tablet together with 
identical inert tablet dispensed similar pack- 


*From the Cardiovascular Unit, The United Sheffield Hospi- 
tals and City General Hospital, and the Department 
Statistics, The University Sheffield, Sheffield, England. 


ages. Throughout the trial neither those adminis- 
tering the tablets nor the patients knew which 
tablet was active, the beginning the trial the 
patients were supplied with 100 tablets Trinitrin 
container and instructed use these only 
during the ensuing month, the end the month 
the remaining tablets were counted, electro- 
cardiogram was taken and the patients performed 
standard exercise test which consisted 
ured walk taken the pace they felt they 
best manage. The time taken for the walk was 
recorded. The number Trinitrin tablets consumed 
during the preceding month was calculated. 


The patients were then issued with the tablets 
tested, taking two tablets three times daily 
for two days and thereafter one tablet three times 
daily. The inert and active tablets were given 
random order, and the same time further 
supply 100 tablets Trinitrin was prescribed. 
the end one month the electrocardiogram 
and exercise test were repeated and the Trinitrin 
tablets counted. The tablets under test were then 
changed, the patients once more taking two tablets 
three times daily for two days followed one 
tablet three times daily. further 100 tablets 
Trinitrin were issued, the end the third month 
the exercise test and electrocardiogram were re- 
peated and the Trinitrin was again counted. 
this test the consumption Trinitrin tablets acts 
measurable assay the effect the substance 
under test, and the quantities consumed are avail- 
able for statistical analysis. Since the trial requires 
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period three months, shorter method test- 
ing which also depended the consumption 
Trinitrin was also undertaken. this test patients 
who were accustomed the use Trinitrin were 
issued with 100 tablets this agent and the effect 
the prenylamine lactate and the inert substance 
was compared over two periods two weeks, 


RESULTS 


The results obtained the four-week trial 
prenylamine lactate are shown Table this 
table the patients have been grouped three 
columns: the initial control period, and those re- 
ceiving placebo and active tablets, although the 


TABLE 


Exercise tolerance 


Number Trinitrin tablets used one month second month 


Case No. Control Placebo Active Control 
248 232 152 3.8 3.6 1.7 

750 568 29.8 19.0 20.6 


placebo and active tablets were given random 
order during the trial. the four weeks during 
which the patients received treatment other than 
Trinitrin total 836 tablets was consumed 
patients. While placebo tablets were being taken 
730 Trinitrin tablets were consumed and while the 
prenylamine lactate was being taken, 568 tablets 
were consumed, The reduction consumption 
Trinitrin while the patients were taking the placebo 
tablets statistically significant 0.01) and the 
further reduction while taking the active tablet 
significantly different both from the consumption 
during the period when treatment was given 
and also from the fall while the placebo was in- 
gested 0.01). Results obtained during the ex- 
ercise tolerance not show any significant differ- 
ences between placebo and active tablets, although 
both show significant reduction from the control 
period while treatment was taken. This curious 
result probably the result diminishing inter- 
est the exercise performance due its repetition, 
The electrocardiogram showed evidence di- 
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minished ischemia two patients taking 
amine, none taking the analyzing 
the data the distribution was first corrected re- 
ducing all numbers the square root. 

the short trial undertaken another hospital, 
five patients were given the control and active 
tablets for period two weeks. three patients 
significant difference ingestion occurred, 
two large reduction the intake Trinitrin 
occurred one two-week period but not the 
other; accordingly, these two patients were given 
the tablets for further two weeks. one them 
significant difference ingestion occurred 
the second period two weeks; the second pa- 
tient large reduction the ingestion Trinitrin 
again occurred but this time was while the 
placebo tablets and not prenylamine lactate were 
being ingested, was concluded from this second 
trial that short periods two weeks are insufficient 
for this type assay, the intake Trinitrin prob- 
ably being affected considerable degree 
such factors the changes the weather and 
possibly the patients’ activities. 


SUMMARY 


double-blind trial, the ingestion prenylamine 
lactate caused reduction the intake Trinitrin 
tablets patients who had angina pectoris from 
average 83.6 tablets per month 56.8 tablets 
per month. identical placebo produced reduction 
intake 73.0 tablets per month. concluded 
that prenylamine lactate effective drug for treating 
angina pectoris. 

The results indicate that trial period two weeks 
too short and that least four weeks are required 
for significant effect. Exercise tolerance performed 
these patients did not provide satisfactory differ- 
entiation between prenylamine lactate and identical 
placebo. The administration placebo was shown 
produce statistically significant fall the quantities 
Trinitrin consumed the patients with angina. 
The need for careful control such trials apparent. 


are grateful Horlicks, Ltd., for supplies prenyl- 
lactate the form Synadrin prepared 
Hoechst. 
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RETROSPECT SURGERY 


The statistics the mortality appendicitis during the 
past ten fifteen years one the most striking things 
modern surgery. Where there was, ten years ago, 
mortality per cent. operations done within the first 
forty-eight hours, comparatively small number 


cases, the mortality series five times great— 
has dropped per cent. and with some surgeons even 
the zero mark. Taking all classes cases operated upon, 
all stages the disease, where fifteen years ago 
mortality per cent. was registered, last year, 
series ten times greater number, the mortality was re- 
duced 2.2 per cent.—Canad. J., 1101, 1911. 
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THE CHRONIC DISEASE PROBLEM 


disease comprises all impairments 
deviations from normal which have one more 
the following characteristics: they may per- 
manent; they leave residual disability; are caused 
non-reversible pathological alterations; require 
special training the patient for rehabilitation; 
and may expected require long period 
supervision, observation care. 

Since most chronic diseases either develop 
require increasing medical and hospital care the 
older age groups, not surprising that the prob- 
lem gradually becoming more acute, more 
people reach the age years and over, The 
magnitude chronic disease has 
recently been examined Dr. Charron, 
Director Services, Department 
National Health. and Welfare (Canad. Pub. 
Health, 52: 273, 1961). Dr. Charron notes that the 
number Canadians years age and over now 
amounts 1,435,000 (7.8% the total population), 
and predicts that 1971 this figure will reach 
1,845,000. 

Selected information importance establish- 
ing the magnitude chronic disease found 
the recent final report the Canadian Sickness 
Survey entitled and Health Care Can- 
This report provides estimates illnesses 
suffered Canadians during short and long 
periods disability 1950-51. For example, 
indicates that particular day during the survey, 
149,000 people were afflicted with heart and hyper- 
tensive disease, 36,500 whom were disabled; 
70,000 people had arthritis with 16,000 persons dis- 
abled; and 36,000 persons had neoplastic disease, 
10,000 whom were unable engage thejr 
usual activity occupation. Many persons were 
shown have year-long sickness during the survey 
and, might expected, 25% these persons 
were the and over age-group. Thus rela- 
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tively small percentage (7.8%) the total popu- 
lation experienced 25% year-long sicknesses. 

discussing the problem general hospital beds 
for long-term patients, Dr. Charron estimates that 
1958 there were 14,267 chronic and convalescent 
beds attached general hospitals. The chronic 
bed/population ratio increased from 0.5 per 1000 
population 1948 0.8 beds per 1000 1958. 
Including the beds under construction 1958, this 
ratio would increased 0.9 per 1000. 
estimated that 2.6 beds per 1000 population 
are required for long-term patients treated this 
type facility, but this does not include patients 


tuberculosis and mental institutions. Dr. Charron 


estimates the number beds required for the 
and over age-group alone between and 
per 1000 population, 

There would seem little doubt that with the 
ageing the population, the chronic disease prob- 
lem will continue increase, and public health 
authorities and medical practitioners will need 
devote more time the prevention, treatment and 
rehabilitation the many persons suffering from 
these diseases, Effective health measures these 
three areas medical practice will result more 
useful and happier members society, who may 
self-supporting least some degree. The 
need for more research this field should also 
emphasized, medical science has made little 
headway explaining the cause and mechanism 
many the chronic diseases. 


well providing improved hospital treatment 
facilities for long-term patients, provision will also 
have made for extending home nursing 
services, which will relieve hospital beds but still 
keep patients under the supervision their attend- 
ing physician. Dr, Charron calculates that in- 
crease one day the average length stay 
Canadian hospitals would result need for 
10% more beds, which would require capital 
cost approximately $140,000,000 and operat- 
ing cost $40,000,000 per year. This emphasizes 
the importance the most expeditious use 
hospital beds. 


Chronic diseases affect all age groups, but more 
particularly our senior citizens. Dr. Charron 
properly stresses the need for closer relationship 
between the medical profession and government 
agencies, order that sound planning for the care 
these patients may result, Such discussion 
especially timely view the current activities 
and interests the Royal Commission Health 
Services. A.F.W.P. 


TRACHEOTOMY: COMPLICATIONS 
AND THEIR MANAGEMENT 


tracheotomy are generally 
preventable and can avoided careful 
operative technique and meticulous attention 
correct postoperative management. 
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study 212 consecutive, unselected trache- 
otomies performed the Boston City Hospital, 
Boston, Mass., from January 1957 June 1959, 
four previously reported the 
rate complications ranged from 100%. 

There were three types operative complica- 
tion: emphysema, pneumothorax, and that from 
incision placed too low. 
cutaneous and mediastinal) was consequence 
the error suturing the wound. Two cases 
pneumothorax, both children, were likely due 
mechanical injury the pleural domes opera- 
tion. one patient the low position the cannula 
made impossible place him tank respirator, 
and death ensued; there any possibility 
respiratory paralysis, the incision should placed 
high enough that the shutter the headpiece 
will not obstruct the cannula. 

the postoperative period, pneumonia, atelec- 
tasis secondary obstruction mucous plugs, 
and lung abscess have been relatively frequent 
complications. this regard, avoiding the intro- 
duction infection contaminated suction 
catheter changing the cannula with dirty 
hands important preventive measure. 

Endotracheitis proved serious only seven cases, 
generally resulting difficulty decannulation; 
mucous plugs presented more serious problem, 
requiring bronchoscopy five. Predisposing the 
development endotracheitis the fact that after 
tracheotomy, air longer warmed filtered, and 
sometimes reduced 20% normal humidity, 
enters the trachea. simple method for achieving 
patient drip isotonic saline solution continu- 
ously into the Sterile physiologic saline 
solution run into tracheal oxygen catheter in- 
serted about cm. into the cannula through 
25-gauge needle the rate four drops per 
minute. The bottle for intravenous administration 
hung the level the bed avoid rapid 
flow rate. thick, profuse secretions develop, the 
rate flow may increased, and the excess fluid 
suctioned out. Plugs already present may re- 
moved the instillation trypsin detergent 

Difficulties with the cannula include accidental 
dislodgement the cannula, especially during 
episode coughing; use cannula which 
too long too short; premature removal the 
cannula, requiring reoperation; and obstruction 
the cannula viscid secretions. The outer cannula 
should changed physician after the first 
hours, and spare one kept taped the head 
the bed. Under circumstances should the 
outer cannula cleaned situ. one reported 
case attendant attempted clean the trache- 
otomy tube with cotton-tipped applicator and the 
patient inhaled, aspirating the cotton. 

Respiratory difficulty the tracheotomized pa- 
tient should prompt immediate, thorough ex- 
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amination. Malfunction the cannula must 
suspected catheter cannot passed into the 
lungs, jet expired air not present, 
the patient able phonate. Before the outer 
cannula removed bronchoscope should 
available case apnea. 


the Boston City Hospital series, hemorrhage 
postoperative complication was serious only 
one patient. minor bleeding occurs, the trache- 
otomy tube should not removed search for 
the bleeding point, blood will drip into the 
trachea, causing coughing and increased bleeding, 
and acute respiratory obstruction may follow. 
Carbon dioxide retention was associated with the 
intratracheal use oxygen six patients, all with 
chronic pulmonary insufficiency. Sepsis occurred 
only five cases; this seemed exceptional since many 
were emergencies which the tracheotomy was 
performed with inadequate skin preparation. 
important leave the tracheotomy wound open, 
for abscess formation may develop the closed 
space, spread along the fascial planes the medi- 
astinum and result tracheal stenosis. 


Other significant complications include apnea, 
shock, tracheal and esophageal injury, persistent 
fistula, tracheal erosion, difficult extubation and 
laryngotracheal stenosis. 


Two cases respiratory obstruction due ped- 
unculated tracheal granuloma which developed 
after tracheostomy have been described Pearce 
and They recommend that lateral radio- 
graphs the neck should taken before attempt- 
ing close the tracheostomy, and they emphasize 
that tracheotomy tube should not removed 
unless rapid reintubation can 
should obstruction arise. 
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ANOTHER SYNTHETIC ORAL PENICILLIN 


observed previous editorial this journal, 
practical methods manufacturing almost 
limitless number semi-synthetic penicillin 
eties became possible after the identification the 
basic penicillin nucleus, 6-amino-penicillanic acid 
(6APA), and the discovery British investigators, 
1958 and 1959, methods whereby the natural 
fermentation process penicillin could arrested 
point where only the 6-APA nucleus present 
the broth. 


Synthetic combinations wide variety 
chemical substances with the 6-APA side chain 
have yielded large number additional penicil- 
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lins with broad range individual 
Because undesirable pharmacological and toxic 
effects, the great majority these products are 
not suitable for clinical use but few them 
appear constitute significant additions the 
list agents that are effective the treatment 
infections, From the viewpoint practical thera- 
peutics one the major developments that has 
emerged from this work penicillin synthesis has 
been the production compounds that are rela- 
tively impervious the hydrolysing action the 
enzyme penicillinase that produced certain 
strains staphylococci and some other micro- 
organisms. This select group penicillins holds 
promise providing least partial answer 
the problem staphylococcal infections that are 
resistant the earlier penicillins and other anti- 
biotics (Canad. J., 84: 1961). 

One the products this group that has but 
recently appeared the scene 
penicillin. This antibiotic, designated 
its manufacturer “experimental penicillin 
has been assigned the trade name “Prosta- 
Results preliminary studies with this 
compound large number investigators 
the United States and Canada, reported 
recent symposium, indicate that penicillin P-12 
possesses high degree bacterial activity 
vitro, particularly against penicillinase-producing 
staphylococci. The inoculum effect with this anti- 
biotic appears slight. Penicillin P-12 also 
active against streptococci and pneumonococci, but 
not the same degree penicillin and several 
other penicillins. highly resistant the action 
staphylococcal penicillinase, While bacterial re- 
sistance this drug develops slow stepwise 
manner vitro, and while one study suggested 
that this involves cross other pen- 
icillins well, date clinically resistant strains 
have been encountered. 

Penicillin P-12 sufficiently resistant acid 
hydrolysis permit the attainment adequate 
blood levels after the drug administered the 
oral route. Generally speaking, well absorbed 
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after oral administration, though possesses cer- 
tain degree instability acid media which may 
contribute some irregularity its absorption. 
The latter approximately two-thirds effective 
the absorption Oral admin- 
istration one gram penicillin P-12 results 
blood penicillin levels about 25% lower than those 
achieved intramuscular injection one gram 
When both these preparations are 
given intramuscularly, however, the resultant blood 
levels are comparable, While serum binding more 
pronounced with penicillin P-12 than with other 
penicillins, its greater bactericidal activity against 


organisms appears offset 


this factor. 

Penicillin P-12 excreted the kidneys and its 
renal excretion delayed probenecid, but less 
this antibiotic excreted the kidneys and 
more metabolized the liver than the case 
with penicillin methicillin. 

Although diffuses satisfactorily into most body 
fluids, penicillin P-12 attains relatively low levels 
the cerebrospinal fluid and urinary tract com- 
parison with many other penicillins. 

Toxicity this drug does not appear consti- 
tute serious problem the basis observations 
date. Side effects the main have been the 
nature gastrointestinal disturbances which 
far have been few number and comparatively 
minor severity. The incidence rashes and 
cross sensitization remains defined more 
clearly. 

Clinical studies with this drug are still rela- 
tively early stage, and much more prolonged ob- 
servations and experience will required before 
its actual value and proper role the treatment 
infections can realistically appraised, this 
early date, however, seems that clinical results 
following oral administration penicillin P-12 
patients with severe staphylococcal infections, in- 
cluding those caused organisms that produce 
penicillinase, are comparable the results ob- 
served after the intramuscular administration 
methicillin. 
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THE QUEBEC COLLEGE 


The minutes the semi-annual meeting the College 
Physicians and Surgeons the Province Quebec, 
which was held September 24th, naive publication, 
but hard know why the proceedings cost much. 
The total receipts for the year are given seventeen 
thousand dollars, and cost two thousand dollars audit 
the books. The auditor, however, appears carefyl 
person for affirms his report that “the balance sheet 

Salaries and bonuses account for thirty-six hundred and 
forty dollars. The governors received fees and expenses 
over fifty-five hundred dollars. The judicial costs amounted 
more than twenty-five hundred dollars; and there was 


“general expenditure” thirty-one hundred dollars, 
which are included two hundred dollars for “drafting rules,” 
and four hundred dollars for “sundry 
expenses.” The item for stamps, namely, three hundred 
and sixty-two dollars, would imply that over eighteen 
thousand letters were written. 

Half page the report devoted communication 
from applicant for license; and the only reasons 
puts forward are that practises the United States, 
that the father large family, and that wishes 
come back his native country. appears that these 
grounds were considered good the Council, for 
stated page 22, “we recommend that sworn 
this very Canad. J., 1207, 1911. 


| 
| 
| 
| 
| 
| 
4 


Canad. 
Dec. 16, 1961, vol. 


Letters the Journal 


TOXICITY DECOMPOSITION 
PRODUCTS “TEFLON” 


the Editor: 


the October issue the Canad. (85: 
955, 1961) there was letter describing the toxicity 
thermal decomposition products “Teflon”. This 
was described being rare hazard, but wonder 
this could become more common danger owing 
the recent widespread distribution household 
product, “T-FAL” Teflon-lined frying pans. 
knowledge nothing has been mentioned about any 
hazard from overheating these pans. such hazard 
the toxic gas, perfluoroisobutene, 
scorching one these pans does exist, then adequate 
warning should given the public, and possibly 
the product should withdrawn from the market. 


M.D. 
Box 54, 


Moosomin, Sask. 


[The following letters may answer Dr. Houston’s 


the Editor: 


think that you should check further the “case” 
described Dr. Mack’s letter headed “Toxicity 
Decomposition Products Teflon”. 

doubt that the B.C. Fire Chiefs’ Association Notes 
and News was providing “pukka gen” this instance. 

There reliable record very little any evidence 
that Teflon potentially toxic your editorial and 
Dr. Mack’s letter state. 


M.D. 
Wakefield, Que. 


the Editor: 


concerning this question (Canad. J., 85: 955, 
1961). recent months there has been great deal 
speculation and discussion about the toxicity the 
decomposition products fluorocarbon resins. believe 
the following points should noted: 

Evidence lung damage from such decomposition 
products presently exists only animals under experi- 
mental conditions. 

humans, cases the so-called “polymer fume 
fever” following inhalation decomposition products 
these resins are well established. This condition 
self-limiting one similar appearance metal fume 
fever. There evidence that lung damage pro- 
duced this condition. 

knowledge there has been fatality 
case report with lung damage recorded the medical 
literature from the inhalation these thermal decom- 
position products. There have been, however, repeated 
references recent months alleged death 
worker the manner described Dr. Mack. -have 
not been able establish this anything more than 
rumour. 

would greatly appreciate Dr. Mack could 
provide clinical details the case which refers. 
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would suspect, however, that has quoted the word- 
of-mouth story which have mentioned above. 

not wish minimize the potential hazard 
which may exist from inhalation fluorocarbon de- 
composition products. The available evidence, however, 
indicates that the use these resins has not resulted 
serious trouble. addition, these resins provide 
unique uses great value because their special 
properties. 

this case, also, seems that would have 
been advisable check into this question more fully 
prior publication this information, particularly 
view the unfounded rumours being circulated. May 
also draw attention one minor error the editorial— 
Dacron polyester resin fibre and not polyethylene. 

M.D., 
Division Industrial Hygiene, 
Department Health, 
Parliament Buildings, 
Toronto Ont. 


the Editor: 


would greatly appreciate the opportunity inform 
readers the Canadian Medical Association Journal 
concerning practical approach the 
the hazard incurred the use Teflon. 

position Technical Services Engineer 
the Industrial Accident Prevention Associations, have 
been aware the hazards attributed Teflon for 
over three years. Because the serious results pur- 
ported, investigation was necessary. 

assessing hazard, two considerations are para- 
mount. First, how serious will the accident be, 
occurs? Secondly, what the degree likelihood 
the accident occurring? 

study indicates two forms toxicity from 
Teflon. The more common form, “polymer fume fever”, 
which resembles metal fume fever, covered Fair- 
hall page 254 his book “Industrial Toxicology”. 
The second form toxicity that covered Dr. 
Mack’s letter and reported Dr. Zapp 
Haskell Laboratories 1955. 

With respect seriousness, the fume fever, al- 
though unpleasant, not serious. The decomposition 
products would cause serious situation. With respect 
past experience, Fairhall reports cases fume fever, 
but authoritative report exists the occurrence 
the second form illness. 

This reasonable, the fume problem has been 
recognized and fabricators using this material use 
normal exhaust ventilation remove the fumes 
formed. All authorities are agreed the need for 
protection when the material deliberately heated 
the elevated temperatures necessary for extrusion, 
etc. 

However, the mechanism for the hazard from de- 
composition does not conform normal plant situa- 
tions. Considering incineration, Teflon does not burn. 
Therefore, heated 700° beyond, where 
decomposition should become problem, must 
present with considerable amounts combustible 
material. These will themselves, their burning, 
generate considerable quantities toxic combustion 
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products which will dissipated the air, along 
with the decomposition products Teflon burned 
outdoors. 

involved fire indoors, fire studies indicate 
that the area would uninhabitable because 
combustion products before the Teflon would decom- 
pose. highly improbable that flash fires minor 
heat sources, such cigarettes, would 
decomposition. 

summary, feel that the hazards Teflon are 
minimal, and for the typical plant where present 
bearings, etc., hazards are non-existent from the 
practical point view. Large-scale users such fabri- 
have recommendations available from manu- 
facturers and safety groups such ours for the safe 
handling the material. Again, should pointed 
out that the hazard being covered that due the 
polymer fume since occurs first, not the hazard 
the decomposition products. 

Finally, many users such food processors and 
electrical manufacturers use large quantities Teflon 
without heating. They should understand the hazards 
and take rational steps prevent overheating such 
processes welding. This particularly important 
where Teflon used confined spaces such linings 
for tanks. 

Technical Services Engineer, 
Industrial Accident Prevention Associations, 
Harbour St., Toronto Ont. 


the Editor: 


Reference letter which appeared the Canadian 
Medical Association Journal October reporting 
the official monthly Notes and News publication the 
British Columbia Fire Chiefs’ Association the sub- 
ject Teflon. This release received province-wide 
distribution British Columbia fire chiefs potential 
fire hazard and such was referred our Industrial 
Safety Department. Altheugh not infallible, this As- 
sociation the logical regional authority the subject 
fire 

Subsequent the publication letter, have 
been informed that the British Columbia Fire Chiefs’ 
information was apparently based material released 
the Union Carbide Corporation the fall 1960. 
was subsequently promulgated several U.S. Air 
Force local publications. 

The Union Carbide Corporation, upon 
vestigation, and with the co-operation Pont, 
reported, December last year, “There have been 
deaths permanent injuries known stem from 
Teflon; all rumours death are false.” (Italics mine.) 
similar release was originated from the office the 
Inspector General, United States Air Force, March 
1958, and the U.S. Navy News Letter January 1959. 

Independently, our Industrial Safety Department 
corresponded with the National Research Council 
this subject. After reviewing research 
gational reports which failed verify any reports 
serious complications resulting from its use, they recom- 
mended that “Teflon requires the same order safe 
handling techniques and methods practically any 
other organic material that forms thermal decomposition 
gases when subjected high temperatures.” Specifically 
they quote The Food and Drug Administration safety 
endorsement for its use cooking utensils. 
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significance, only retrospect and way 
altering the content original letter, was minor 
editorial change. original letter included all the 
material from para. para. inclusive quotation 
marks, which included the fictitious fatality. The quota- 
tion marks were omitted the published version and 
led the erroneous interpretation Dr. Mastromatteo 
that was quoting hearsay incident personal ex- 
perience. 


One can only sympathize with either individuals 
companies who are erroneously misrepresented 
credible print. Subsequent denials and retractions un- 
fortunately never completely erase the original damage. 
sincerely regret role perpetuating this un- 


rumour regarding Teflon. 


Chief Medical Officer, 
Aluminum Company Canada, 
Kitimat Works, Kitimat, B.C. 


PROLONGED RETENTION 
THE DEAD FETUS 


the Editor: 


have had attention drawn rather clumsy 
and misleading apposition two sentences paper 
entitled “Prolonged Retention the Dead 
published the Canada. (85: 932, 1961). 
refer page 936. 


“(e) Syntocinon induction started. The infusion 
maintained for eight hours and repeated daily for 
three days with increasing dosage until active con- 
tractions occur. This infusion must all times under 
careful control the medical attendant. When labour 
ensues and the cervix two three fingers dilated, 
the membranes are ruptured. labour does not begin 
with this routine, the patient discharged for one 
week.” 

This might construed that the patient sent 
home for one week even with ruptured membranes. 
should stressed that the membranes are not 
ruptured unless the patient productive labour 
with the cervix dilated least three fingers. Following 
this, the fetus delivered quickly. Under circum- 
stance the patient sent home after amniotomy. The 
patient only discharged labour does not supervene 
even after repeated and adequate infusion Synto- 
cinon. 

Professor Obstetrics and Gynecology 
Faculty Medicine, 
University Western Ontario, 
375 South St., London, Ont. 
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The correct diagnosis uterine fibroids, while usually 
easy, sometimes most difficult, and the history the 
subject fraught with mistakes. have more than once 
opened the abdomen for operation remove 
find that had deal with the much simpler 
condition intra-ligamentous William Gardner: 
Address Canad. J., 1133, 1911. 
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MEDICAL NEWS BRIEF 


CHRONIC MYELOGENOUS LEUKEMIA 
AFTER PROLONGED CONTACT 
WITH BENZOL 


57-year-old man developed leukemia after working 
with benzol for almost eight years. that time 
yearly examinations the plant physician including 
complete blood counts had revealed normal findings. 
The workman had worn gloves, and all known safety 
measures had been employed order avoid inhala- 
tion benzol fumes. Towards the end the eighth 
year leukocytosis 23,000 was found, and the blood 
smear showed shift the left and relative lympho- 
cytopenia. Immediate change occupation did not 
alter the course, and full-blown picture chronic 
myelogenous leukemia developed. 


conceivable that prolonged exposure small 
amounts benzol—insufficient produce aplastic 
anemia—may cause leukemia, perhaps not all ex- 
posed persons, but certain predisposed individuals. 
this connection interest that leukemic white 
blood cells contain diminished amounts alkaline 
phosphatase, whereas enzyme activity increased 
leukocytosis due febrile illness. Diminution alkaline 
phosphatase was also found the leukocytes Hiro- 
shima victims before leukemia became manifest. The 
implications these facts, especially with regard 
diagnosis preleukemic conditions and possible recog- 
nition predisposed individuals, are discussed 
Kahler and Merker (Deutsche med. Wchnschr., 86: 
1135, 1961). 


may eventually possible single out predis- 
posed persons and exclude them from occupations 
involving exposure benzol. Until such time, the 
authors suggest replacing benzol less dangerous 
chemicals, whenever possible, and limiting the time 
exposure two years. 


THE OCCIPITO-ATLANTO-AXIAL 
JOINTS RHEUMATOID ARTHRITIS 
AND ANKYLOSING SPONDYLITIS 


The prevalence and significance anterior displace- 
ment the atlas the axis ankylosing spondylitis 
and rheumatoid arthritis have not been generally ap- 
preciated. Subluxations the cervical spine, especially 
atlanto-axial and vertebral erosion particularly the 
odontoid process, are common, the opinion Martel 
(Am. Roentgenol., 86: 223, 1961). Vertical displace- 
ment the cervical spine with respect the foramen 
magnum also frequent finding. obtained lateral 
films the cervical spine flexion and extension 
patients with rheumatoid arthritis and with 
ankylosing spondylitis; these were selected because 
persistent neck discomfort severe progressive disease. 
Lateral mid-line laminagrams the cervical spine were 
made these patients, and cases either 
open-mouth views the odontoid process frontal 
laminagrams were also obtained. None the patients 
was less than years age. the patients with 
rheumatoid arthritis, the disease was long duration. 


Subluxation peripheral joints was common, 
and least seven patients had spontaneous tendon 
ruptures. Erosions the odontoid cortex were present 
approximately one-third the patients with rheu- 
matoid arthritis, but were less frequently demonstrated 
ankylosing spondylitis. There was associated re- 
active sclerosis the odontoid three the four 
patients with ankylosing spondylitis who did exhibit 
surface erosions. Odontoid sclerosis was present one 
other patient with spondylitis and one case 
rheumatoid arthritis. 

Cervical vertebral erosions other than the odontoid 
were seen nine patients with classic rheumatoid 
arthritis. These were located the vertebral end plates 
four instances and the tips the spinous pro- 
cesses eight. 

Abnormal atlanto-odontoid separation was present 
patients and, these, flexion views were required 
for its diagnosis 23. the patients whom 
the atlanto-odontoid separation was severe (greater 
than mm.), eight had other cervical subluxations. 
Cervical subluxations other were 
present and multiple five patients with rheumatoid 
arthritis. 

There were cases ankylosing spondylitis with 
multiple cervical subluxations. 

Upward displacement the spine relative the 
base the skull was common both rheumatoid 
arthritis and ankylosing spondylitis. This may 
caused erosions the cartilage and bone the 
atlanto-axial and atlanto-occipital joints and need not 
associated with basilar invagination. Secondary basilar 
invagination can nevertheless occur complication 
rheumatoid arthritis and accounts for widening 
the foramen-magnum—clivus angle. postulated 
that some patients not only are the lateral masses 
and occipital condyles eroded, but the tip the basilar 
process likewise destroyed. Such erosions might 
allow the skull descend the spine and would also 
give the appearance wide 
angle. This situation might properly differentiated 
pseudobasilar invagination. 

Laminagrams were indispensable for demonstrating 
clearly the odontoid lesions and delineating the precise 
odontoid-atlas relationship. 

The lack significant neurologic manifestations was 
perplexing finding. The slow development the 
lesions apparently allows adaptation the spinal cord 
occur, and the reduction size the odontoid may 
play role. possible that some cases significant 
neurologic manifestations are being overlooked 
attributed the peripheral effects the disease. 

Virtually all the patients with rheumatoid arthritis 
received steroid therapy, but this may reflect the 
severity the disease these patients rather than 
indicative direct correlation between cervical sub- 
luxation and the use steroids. 


(Continued advertising page 29) 
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THE ASSOCIATION 
CANADIAN MEDICAL COLLEGES 


The 1961 annual meeting the Association 
Canadian Medical Colleges, which was held Novem- 
ber and the impressive setting Laval’s re- 
markable new University City, provided ample 
indication that Canada’s medical educators are keenly 
aware the vitally important influence that medical 
education must exert upon future patterns medical 
care this country. Like almost every other discipline 
concerned any way with the science and practice 
medicine, the field medical education being 
subjected those who guide its destinies, long 
hard look the adequacy present policies, practices 
and facilities and studies projected 
future needs. Much this exploration has been 
stimulated the establishment, less than year ago, 
Canada’s Royal Commission Health Services. 


t 
Training and Recruitment Clinical 
Biochemists 


Considerable discussion was devoted the problems 
involved the procurement services adequately 
trained clinical chemists, whose role hospital organi- 
zations, particularly those large teaching hospitals, 
assuming increasing importance. Reporting behalf 
the Canadian Association Pathologists, Dr. 
Wiglesworth observed that the direction this 
particular aspect hospital program trained 
professionals biochemistry now almost essential. 
was estimated that one biochemist Ph.D. 
equivalent status required for each 300 500 hos- 
pital beds. Although there evidence some conflict 
between hospital medical staffs and biochemists who 
not possess medical degrees, and although some 
objection has been expressed the principle 
designating the latter heads hospital departments, 
was generally considered that the time has come 
when such policy should recognized. While the 
details training required Ph.D. biochemists who 
assume direction hospital chemistry departments 
matter decided individual medical schools, 
was recommended that such training should include 
least two years’ postgraduate internship hospital 
laboratory. The Canadian Association Pathologists 
has continuing interest the training greater num- 
bers biochemists for hospital duties and cor- 
relating their work with that the clinical staff. this 
regard the desirability close liaison between the 
Canadian Association Biochemists and the Cana- 
dian Association Pathologists recognized. Dean 
J.-B. Jobin reported that comprehensive brief dealing 
with this subject has been prepared Dr. Gingras 
Laval University which has been approved 
principle the Faculty Medicine that uni- 
versity. Among other considerations this brief proposes 
the establishment two-year period postgraduate 
training medical biochemistry for science 
graduates, qualify such personnel assume the 
direction hospital chemistry departments. Copies 
this brief will circulated all members the 
A.C.M.C. There was general agreement that the train- 


ing medical graduates advanced biochemistry 
should encouraged greater degree, although 
appears likely that the need for trained chemists will 
very likely have met largely those with Ph.D. 
degrees. The latter view shared the Canadian 
Society Clinical Chemists, who have also been 
actively interested and concerned with this problem. 
was considered that motivation enter this particu- 
lar field largely related personal interest and 
the existence opportunities for the hospital bio- 
chemist pursue research; was not felt that lack 
material reward attractiveness the work in- 
volved constitute significant obstacles the recruit- 
ment personnel for such positions. discussion 
the role that the medical school should assume the 
training clinical biochemists, the view was expressed 
that such training might more properly conducted 
under the direction university arts and science de- 
partments. was noted that present there 
provision for recognition clinical biochemists the 
Royal College Physicians and Surgeons Canada, 
although there was general agreement 
constituted significant deterrent the recruitment 
medical graduates for careers biochemistry. Dr. 
Donald Thompson, President the Royal College 
Physicians and Surgeons, observed that this matter 
not closed but remains under consideration the 
College. There was general agreement that the matter 
designing curriculum for the training medical 
biochemists, and the recruitment such personnel for 
careers hospital chemists, should discussed with 
the heads the biochemistry departments Canadian 
universities. 


Exchange Visits Between Medical Faculties 
Canada and India 


Dean Stevenson McGill University related 
some the highlights the visit which and Pro- 
fessor Ronald Christie had made last summer India, 
and particular the University Madras. Evidence 
inadequacies many aspects postgraduate medi- 
cal education was encountered that country. new 
system postgraduate training centres being planned 
overcome these inadequacies, and Canadian medical 
schools are being requested assist their establish- 
ment training members for the staffs these centres, 
and some cases the provision equipment. The 
ultimate objectives this program are provide 
facilities for the production, India, qualified 
medical teachers, and eventually improve the quality 
medical care that country. the intent this 
plan that Canadian mentors will return India with 
their Indian teacher-trainees for limited period 
time assist the organization their teaching 
programs. hoped that part the cost training 
such personnel Canada may borne this 
country’s External Aid office, together with other 
sources financial assistance such the Rockefeller 
Foundation. The need for such program particu- 
larly acute view the rapid increase the number 
medical schools that have been established India 
recent years, result which there severe 
shortage teaching staff. The A.C.M.C. expressed its 
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support this program principle, and the deans 
several Canadian medical schools indicated their 
willingness consider active participation therein. 
Laval University, for example, currently exploring 
plans supply faculty members loan for one two 
years medical schools the Congo assist the 
development their teaching programs. was sug- 
gested that the most effective method dealing with 
these problems was means affiliation arrange- 
ments between individual medical schools Canada 
and the countries. 


Visitations Accreditation Teams Appointed 
The A.M.A. and A.A.M.C. 


Current policies relative visitations Canadian 
medical schools Accreditation Teams appointed 
the Association American Medical Colleges and the 
American Medical Association were discussed some 
length. Without any intent detract from the con- 
structive value such visitations, the opinion was 
expressed that they might greater benefit the 
Accreditation Team included larger proportion 
members who were more familiar with the particular 
problems faced individual Canadian medical schools. 
The desirability rigid adherence single standard 
for such institutions this country and the United 
States was questioned several members. Accordingly 
was agreed that more liberal Canadian representation 
would desirable the A.A.M.C.-A.M.A. Accredita- 
tion Teams visiting Canadian medical schools. the 
same time there was general agreement that periodic 
evaluation Canadian medical schools these teams 
has distinct positive value. One consideration 
major importance this respect the fact that the 
status graduates Canadian schools medicine 
will not recognized the United States unless these 
institutions are subjected periodic evaluation 
A.A.M.C.-A.M.A. Accreditation Teams. During the past 
year such visitations have been carried out the 
Universities Ottawa and Montreal. Dean Ettinger 
described his member the American 
Accreditation Team that recently conducted evalua- 
tion Stanford University Medical College. This in- 
stitution the throes new experiment medical 
education and not unexpectedly experiencing growing 
pains many phases its development. 


= = 


Liaison Between Medical Schools and Teaching 
Hospitals 


The importance close liaison between adminis- 
trators medical schools and teaching hospitals 
was re-emphasized and the incoming executive the 
A.C.M.C. was directed meet within the next year 
with teaching hospital administrators, for discussion 
mutual problems. was recommended that written 
agreements between each medical school and its teach- 
ing hospitals, relative teaching programs such 
hospitals, should instituted standard procedure, 
and that medical school deans should visit all teaching 
hospitals frequent intervals maintain close and 
personal contact with their administrators. 


The necessity adopting uniform and mutually 
acceptable definition the terms “teaching hospital”, 
“teaching unit” and “clinical investigation unit” became 
apparent the discussion this topic. was evident 


that these terms have various connotations for different 
individuals. The adoption uniform and acceptable 
definitions assumes considerable importance the mat- 
ter dealing with hospital and government authorities 
and with the Royal Commission Health Services. 
After considerable deliberation committee desig- 
nated forth recommendations concerning such 
definitions, the following proposals were accepted, 
although was obvious that very difficult 
devise definitions that are uniformly satisfactory all. 

hospital designated hospital area, one providing 
undergraduate and graduate medical education, not 
limited the intern year, under the auspices 
Faculty Medicine Canadian university. The 
medical staff teaching unit jointly ap- 
pointed the university and the hospital. The care 
the patient teaching unit the function the 
team staff physician, resident intern and clinical 
clerk, based the principle graded responsibility 
commensurate with competence and level training. 
The essential component teaching unit should 
constitute not fewer than and not more than 
beds per student the graduating year. 

INVESTIGATION UNIT consists two dis- 
tinct areas: (1) separate area consisting desig- 
nated number beds with special kitchen, dietetic and 
other facilities when appropriate. (2) Adequate labor- 
atory space close the unit’s bed space, containing 
basic equipment related the research work carried 
out. The permanent personnel would consist tech- 
nical, dietetic and essential nursing staff under the 
direction competent clinical investigator. 

TEACHING was defined hospital with 
teaching unit. 

These definitions imply: (1) the university’s recog- 
nized responsibility naming members the active 
staff, (2) the hospital’s designation teaching unit 
with graded responsibility the part its staff, and 
(3) that definite advantages can accrue the hospital 
concerned, e.g. obtaining the services the best 
possible resident staff, qualifying for certain types 


grants. 
= = = 


Establishment Canadian Secretariat Medical 
Education 


Dean Ettinger reported procedures undertaken 
during the past year establish permanent Canadian 
Secretariat Medical Education. special meeting 
the A.C.M.C. June 15, 1961, was agreed 
that Dean Wendell Macleod appointed full- 
time Executive Secretary the Association Canadian 
Medical Colleges, provided that funds can obtained 
support this office satisfactory manner. 


* 
The Royal Commission Health Services 


was reported that the Royal Commission Heaith 
Services had appointed Dr. MacFarlane and 
committee five representatives from Canadian medi- 
cal schools conduct studies the subject medical 
education Canada, and possibly the United States, 
the United Kingdom, and other countries well. 
preliminary step this project basic questionnaire 
has been designed facilitate and guide further studies 
Dr. MacFarlane’s committee, and this questionnaire 
being circulated Canadian university presidents. 
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Dr. Pierre Jobin, consultant the Royal Commission 
Health Services, stressed the Commission’s strong 
desire avail itself the valuable information that 
this project could provide and requested the support 
and co-operation all medical schools working with 
Dr. MacFarlane’s committee make this study 
comprehensive and informative possible. Among 
the major problems related medical education that 
would explored this project would those con- 
cerned with present and future requirements and 
recruitment personnel provide broad range 
health services. was agreed that each medical school 
dean, after consultation with his university president 
rector, should invite Dr. MacFarlane’s committee 
visit their institutions conduct studies relative the 
project assigned them the Royal Commission 
Health Services. 


Considerable discussion was devoted the form and 
contents brief prepared the A.C.M.C. for 
submission the Royal Commission Health Services 
and the details its preparation. Dean Ettinger 
reported previous consultations with The Canadian 
Medical Association regarding the contribution that the 
might make toward the studies the Royal 
Commission. The opinion was expressed that would 
desirable that the A.C.M.C. might submit brief 
dealing with general aspects medical education 
national significance and pertinence, and that individual 
medical schools might collaborate with their respective 
provincial C.M.A. Divisions incorporate their views 
and recommendations concerning local aspects medi- 
cal education, within the framework the briefs 
submitted the provincial Divisions. Nevertheless, 
appears that certain medical schools are planning 
submit their individual briefs, independently, the 
Royal Commission. After consideration subcom- 
mittee appointed submit recommendations regarding 
the A.C.M.C. brief, the following procedure for its 
preparation was adopted. Responsibility for completing 
various component sections the brief, the subject 
and scope which clearly designated, was 
assigned number individual medical schools. 
small committee: consisting Deans Ettinger, Hamil- 
ton, Jobin and Stewart was appointed receive these 
submissions, carefully examine and necessary 
amend them, and consolidate these separate con- 
tributions into single brief for submission the Royal 
Commission behalf the A.C.M.C. was agreed 
that each section the brief should completed 
mid-December 1961 and that the final product should 
ready for submission the Royal Commission 
February 1962. 


Problems semantics reared their heads once more 
when was pointed out that considerable confusion 
surrounds the interpretation the terms “graduate”, 
“postgraduate” and “continuing medical education”. 
Since desirable, for purposes dealing with the 
Royal Commission and with government 
agencies, that these terms should assigned uniform 
definition, the following policy was adopted the 

Medical education will considered three levels: 
undergraduate, graduate and continuing. The term 
“Undergraduate Medical Education” self-explanatory. 
“Graduate Education” will apply all educational and 
training programs designed qualify the medical 
graduate for higher degree diploma, Fellowship 


Canad. 
Dec. 16, 1961, vol. 


the Royal College Physicians and Surgeons, 
specialty. “Continuing Medical Educa- 
tion” refers all other forms training instruction 
any phase medicine pursued physician after 
graduation, and includes general and special refresher 
courses well the various categories “graduate 
education”. The term “postgraduate education” will not 
employed. 


= = = 
M.R.C. Contributions Research 
consideration ways and means whereby the 


Medical Research Council Canada could contribute 
medical research through the universities, the feasi- 


alternatively, creating regional libraries across Canada, 
was discussed. was considered that the A.C.M.C. 
requires further information this subject before ad- 
vancing any specific recommendations. this end 
was felt that the deans should support proposal 
hold meeting the medical librarians Canadian 
medical schools, probably conjunction with the 
librarians the National Research Council and the 
House Commons. There was some divergence 
opinion whether the Medical Research Council 
should promote the creation national medical 
library confine its activities this field the support 
libraries individual medical schools. The storage 
accumulated library material likely constitute 
problem considerable magnitude the future, 
and was suggested that the provision central 
library for storage material years more beyond 
its publication date might value. was ob- 
served that plans for libraries the future should not 
confined present methods providing library 
services but should take into consideration newer 
methods communication scientific data, such 
microfilm and teletape techniques. was obvious that 
the provision adequate medical library facilities for 
the years come will require much more intensive 
consideration and long range planning. 

The Medical Research Council also seeking, 
means questionnaire, additional information from 
the Canadian schools medicine regarding their 
existing research programs and projected future needs 
for this purpose. Considerable difficulty has been ex- 
perienced providing such data because the differ- 
ences accounting and recording procedures that are 
practised the various universities. These problems 
emphasize the need for national secretariat medi- 
cal education, one the logical functions which 
would the collection and collation material 
this nature. 


There was general agreement that research granting 
bodies should recognize the necessity allocating 
certain proportion research grants meet the costs 
overhead expenses for such items janitor services, 
light, heat and rent premises where research 
conducted, for modifications that may required 
such premises, and for the cost technical equipment 
necessary for specific research projects. 


The University Sherbrooke Medical School 


Reporting progress date toward the establish- 
ment new medical school within the University 
Sherbrooke, Dean G.-L. Larouche noted that that 
university, which was founded 1954, now has total 
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enrolment approximately 5400, with about 1500 
students “on campus”. 1960, survey committee was 
appointed study the need for, and the feasibility of, 
establishing school .of medicine conjunction with 
the University Sherbrooke. result the studies 
this committee was reported, early 1961, that 
there need additional medical school the 
Province Quebec. The creation such institution 
was fully supported Premier Lesage, and Dr. 
Larouche was appointed its Dean. Since that time 
Dean Larouche has been engaged full-time organi- 
zing the facilities and staff this new school 
medicine. Dr. Jacques Genest Montreal has been 
retained consultant make recommendations con- 
cerning the appointment faculty. Plans are under 
way construct 1200-bed mental hospital Sher- 
brooke, and Dean Larouche reported that the provincial 
government had offered make this institution avail- 
able the University Sherbrooke Medical 
Sciences Building and University Hospital. 
result these negotiations anticipated that the 
University will likely able open its doors 
medical students 1964. Originally was considered 
that average class about students per year 
would the optimum level enrolment, 
estimate may subsequently increased. Dean Larouche 
solicited the assistance and support the A.C.M.C. 
the establishment this new school medicine, 
making available the services the Canadian Secre- 
tariat Medical Education and when that body 
created. 
= * 


The Smith Kline and French Foreign Fellowship 
Program for Senior Medical Students 


Mr. Daily Smith Kline French reported 
that that corporation prepared extend eligibility 
for its Foreign Fellowship Program senior students 
Canadian medical schools and provide annual 
grant $6000, for trial period three years, for 
this purpose. considered that this grant will 
probably finance expenses for three student-fellows 
each year. proposed that this program would 
administered large part the A.C.M.C., who would 
responsible for the selection candidates for fellow- 
ships. similar program has been effect for the past 
two years the United States under the auspices 
the Association American Medical Colleges, and some 
fellowships have been awarded that country 
date. The purpose these fellowships permit 
selected senior medical students spend from 
weeks the summer vacation before their final 
year study the problems medical practice 
remote areas the world such Nepal, Afghanistan, 
Libya, Rhodesia, the Congo, Thailand, etc. Work pro- 
grams providing broad clinical experience are con- 
sidered preferable projects primarily related re- 
search. Such programs provide the benefits 
unusual clinical experience, opportunities view and 
practise preventive medicine differing societies and 
cultures, observe and study diseases not common 
this country and appreciate more fully the acute 
needs for medical knowledge and care the under- 
developed countries the world. They would also 
provide Canadian students with the opportunity act 
individual representatives Canada and the Cana- 
dian system medical education. The A.C.M.C. ac- 
cepted with thanks this generous offer from Smith 
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Kline French and instructed the incoming executive 
the Association delegate committee administer 
the Foreign Fellowship Program for Canadian students. 


* 


Annual Report Statistics Medical Education 
Canada 


The annual report statistics medical education 
Canada was presented Dr. Thompson, 
Secretary-Treasurer the Association Canadian 
Medical Colleges. anticipated that this report 
its final form, together with accompanying comment, 
will published the 1962 Education Number 
the Canadian Medical Association Journal. Some im- 
provement the grades and academic quality ap- 
plicants for admission Canadian medical schools 
has been evident during the past year. Certain schools 
have even found necessary reject admission appli- 
cations from qualified students because the lack 
sufficient facilities accommodate the total number 
applicants for enrolment. This, however, has not 
been the case all Canadian medical schools. Cauti- 
ously optimistic reports from the United States also 
suggest that the supply and quality applicants for 
admission medical colleges that country may 
taking turn for the better. 


* 2 


Responsibilities Medical Schools the 
Training Specialists 


Dean Bell the University Manitoba noted 
that recent years, medical schools Canada have 
been assuming increasing responsibility for the train- 
ing medical specialists. Programs instituted the 
various schools vary widely their nature. 
possible that excessive number are being trained 
for some specialties and not enough for others. Con- 
sideration being given the desirability devoting 
proportion available residencies the training 
personnel who will eventually engage general practice 
rather than specialty. These matters require further 
study relation the investigations existing and 
future needs for training personnel all branches 
medicine that are instituted conjunction 
with the explorations the Royal Commission 
Health Services. number medical schools have 
already adopted plans provide organized, “package 
deal” postgraduate programs for the training non- 
specialists, which include internships residencies 
several months’ duration general medicine, general 
surgery, pediatrics and obstetrics and gynecology. Con- 
siderable difficulty has been experienced date 
obtaining candidates undertake such general resi- 
dency training, largely view the fact that 
not recognized the Royal College Physicians 
and Surgeons Canada qualification for specialist 
certification. was noted that the event that 
College General Practice Canada should institute 
system for recognition specially qualified practi- 
tioners, the demand for such general practice residency 
programs may increase. was recognized, however, 
that the trend providing medical services Canada 
places increasing emphasis specialism, and this trend 
unlikely reversed. The responsibility medical 
schools the training specialists was accepted 
all. this regard the organization courses should 
the responsibility the medical school, and the 
provision instruction and supervision should the 
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duty hospital staffs within the medical school frame- 
work. There was general agreement that there 
need for more careful screening candidates for train- 
ing courses leading specialist certification fellow- 
ship the Royal College Physicians and Surgeons 
view the high proportion such candidates who 
fail attain acceptable standing the fellowship and 
certification examinations. Individual medical schools 
should assume responsibility for the screening appli- 
cants for such training courses and for the continued 
observation their progress throughout the course. 
While was recommended that attempt should 
made weed out obviously unsuitable candidates, 
recognition was given the difficulties predicting 
which trainees would likely succeed their qualifying 
examinations and which would fail. 


Responsibilities Medical Schools Student 
Recruitment 


Considerable discussion was devoted the role that 
the medical schools should assume the recruitment 
students for enrolment medical courses. Looming 
large such considerations the need for financial 
subsidization medical students, especially during the 
final two years the medical course when their inde- 
pendent earnings are likely affected encroach- 
ment academic activities upon the summer vacation 
period. This problem has been the subject consider- 
able deliberation special committee appointed 
the Royal Commission Government Organiza- 
tion (the Glassco Commission) study 
upon the various aspects medical education that are 
related dependent upon certain facets govern- 
ment organization. 


Aside from the need for subsidization under- 
graduate medical education, the principle which 
fully supported the A.C.M.C., other measures 
stimulate the recruitment medical students which 
were considered and discussed some length included 
the visitation faculty members high schools 
address the student body designated “career days”, 
similar visitations and addresses students 
medical college courses, the holding periodic “open- 
house” days individual medical schools, 
participation faculty members television and radio 
broadcasts featuring discussions opportunities for 
careers medicine. was the feeling those present 
that the emphasis student recruitment should 
placed the positive features medical career, the 
interest and fascination embodied the profession, 
the excitement inherent its rapid, almost daily ad- 
vances, and its humanitarian role. Consideration the 
material advantages and disadvantages being 
doctor are lesser importance and should down- 
graded recruiting programs. 


Standardization Terminology Designating 
Intern and Residency Positions 


Dean J.-B. Jobin Laval University observed that 
there present uniformity the use terms 
employed designate various grades intern And 
resident positions Canadian hospitals and recom- 
mended that negotiations established between the 
A.C.M.C. and hospital authorities with view 
adopting uniform and mutually satisfactory definition 
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and nomenclature for these resident training positions. 
The existing lack uniformity nomenclature creates 
considerable confusion the assignment salary 
levels for these personnel situations where such 
salaries are provided provincial hospital insurance 
commissions. The desirability reaching agreement 
such standard terminology was recognized, and 
Dean Jobin’s proposal will taken under consideration 
the Association. 
= = 


The C.M.A. Statement Rehabilitation 


requested the Deputy General Secretary 
The Canadian Medical Association, the Association 


Canadian Medical Colleges took due cognizance 


Section the Statement Rehabilitation adopted 
General Council the C.M.A. June 1955. This 
section reads follows: prepare the profession 
assume its primary responsibility, doctors require edu- 
cation the total process rehabilitation. Such train- 
medical schools, and this end there should de- 
veloped rehabilitation units teaching hospitals 
separate rehabilitation centres, whereby members 
the profession will acquire the necessary skills. This 
must include integration the efforts the various 
auxiliary workers who are rightfully members the 
team. These clinical centres will serve indoctrinate 
students and will provide physicians 
nurses, physical and occupational therapists, psycholo- 
gists, social workers, vocational counsellors, education- 
alists and others with the necessary competence, 
through experience and training. These 
fessional workers will thus become available 
the rehabilitation units hospitals other centres 
which must develop every community order that 
the rehabilitation needs our citizens may met. 
They will also available focus public interest 
the need for, and the availability of, rehabilitative 
services their respective areas. 


The Role General Practitioners Medical School 
Undergraduate Teaching Programs 


poll the deans the Canadian schools 
medicine indicated that the present time the services 
general practitioners are being utilized variety 
ways undergraduate teaching programs. 
number schools they are engaged the teaching 
students conjunction with their appointments 
the outpatient staffs teaching hospitals where they 
are extended visiting privileges private but not 
public wards. some instances they also contribute 
preceptorship programs which may either 
elective compulsory component the medical cur- 
riculum. one institution 60% third- and fourth- 
year students spend three-week period under the 
preceptorship physician engaged general practice 
rural area. One medical school provides unique 
indoctrination course for students the freshman year 
whereby the student spends each Saturday morning 
the company designated general practitioner, 
visiting patients their homes. other centres physi- 
cians general practice are involved comprehensive 
home-care programs under the auspices outpatient 
departments teaching hospitals. One medical college 
employs general practitioners active members its 
teaching and university staff the Department 
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General Practice the university hospital. other 
schools, general practitioners are attached specific 
teaching departments but are not members the 
number medical schools, general practitioners take 
part undergraduate teaching. 


The University Saskatchewan Study 
Medical Students 


The Association received with interest preliminary 
report presented Dr. Badgley, social scientist 
the staff the Faculty Medicine, University 
Saskatchewan, concerning study progress that 
institution relative factors that influence students 
their choice career medicine and their progress 
after enrolment the medical course. This project 
involves long-term study which, hoped, will 
provide some answers such questions the follow- 
ing: What factors enter into the selection rejection 
medicine career? What influence can brought 
into play motivate high school college students 
enter careers medicine? What factors influence 
students their decision enter specific areas 
medicine? What constitutes accurate measure the 
need for financial subsidization medical education? 
What programs are currently use provide for 
undergraduate, graduate and continuing medical edu- 
cation and how should these modified extended 
meet projected future needs? 


This study still its early stages, but certain 
observations interest are already apparent. Although 
the majority medical students the University 
Saskatchewan come from urban centres and from 
families more affluent levels society, lesser but 
still considerable proportion come from families rural 
communities and from parents engaged semi-skilled 
unskilled labour. general, students whose parents 
are engaged executive white collar occupations 
not tend enter general practice. About 40% 
all medical students borrow money from some source 
other during their undergraduate course. greater 
proportion those whose families are the so-called 
lower occupational stratum borrow money during their 
medical school career than those who come from 
the higher levels occupational background. 
general, among students whose parents are engaged 
skilled, semi-skilled unskilled labour, those who 
borrowed money finance their undergraduate training 
showed better academic performance than did those 
who did not borrow money. This finding was not 
observed however among students whose parents were 
engaged the “upper level” types occupation. Data 
relative the family background provide unreliable 
index which predict whether 
student likely well poorly his academic 
required concerning the pre-enrolment selection and 
screening students reduce withdrawal and failure 
rates medical schools. unlikely that any perfect 
formula can devised for this purpose, but studies 
should, nonetheless, pursued this area. Certain 
parameters some reliability predicting academic 
performance during the undergraduate course medi- 
cine that have far emerged from the Saskatchewan 
study include the following: (1) the student’s overall 
high school average marks, (2) high school averages 
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physics, chemistry and biology, (3) pre-medical 
college averages (in arts and science courses), (4) the 
student’s performance certain sections the Medical 
College Admission Test (M.C.A.T.). Factors little 
value predicting academic performance medicine 
included the student’s occupational social class back- 
ground, and his averages compulsory pre-medical 
courses. The influence, any, ethnic background 
academic performance the medical school has not 
yet been clarified, but appears that the academic 
gradings foreign students tend cluster just above 
minimum pass mark levels. Appropriate tests for 
intelligence and motivation prior enrol- 
ment medicine are desirable and warrant further 
study. 


anticipated that more detailed report this 
interesting investigation will published the 1962 
Education Issue this Journal. 


The Association also: 


Approved the appointment Dean Stewart 
Dalhousie University replace Dean Collip (now 
retired) the A.C.M.C. representative the Com- 
mittee Arrangements for the Gallie Visiting 


Professorship which provided the McLaughlin 
Foundation. 


Appointed Dean Lussier the University 
Ottawa serve further one-year term 
A.C.M.C. representative the Ontario Division the 
Canadian Cancer Society. 


Appointed Dean Warwick the University 
Western Ontario and Dr. Riopelle Montreal 
representatives the A.C.M.C. the National 
Cancer Institute. 


Elected the following executive serve the 
forthcoming term office: President—Dean 
Stewart; First Vice-President—Dean J.-B. Jobin; Second 
Vice-President—Dean Stevenson; Additional 
Members the Executive—Dean Lussier and 
Dean McCreary. Dr. Thompson was desig- 
nated continue perform the duties Secretary- 
Treasurer the Association pending establishment 
Canadian Secretariat Medical Education. 


Accepted Dean McCreary’s invitation hold the 
1962 annual meeting the Association Vancouver, 
the meeting date announced the future. 


Expressed unanimous votes appreciation 
Dean Ettinger, the outgoing president, for the 
manner which has discharged the duties his 
office, and Dean J.-B. Jobin and Laval University 
School Medicine for their hospitality hosts the 
1961 meeting the Association. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical Associa- 
tion their change address one month before the date 
which becomes effective, order that they may receive 
the Journal without interruption. The coupon page 
for your convenience. 
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which curve longer? 


Fascinating how one curved figure seems longer than the other—even when you 
know they’re both the same. 


Two oral penicillins can just difficult compare. only the price the drugs were 
considered, the choice would clear. But isn’t what drug does that counts? 


V-Cillin provides greater serum levels antibacterial activity (ABA) against the 
streptococcus and the pneumococcus than other penicillins now Although 
staphylococci vary their susceptibility penicillin, V-Cillin provides potent anti- 
staphylococcus activity. Moreover, highly stable gastric acid and, therefore, more 
completely absorbed even the presence food. Your patient gets more dependable 
therapy for his money and it’s therapy—not really needs. 


For consistently dependable clinical results 

prescribe V-Cillin scored tablets 125 and 250 mg. 

V-Cillin Pediatric, 60-cc.-size packages. 
V-Cillin (penicillin potassium, Lilly) 


McCarthy, G., and Finland, M.: New England Med., 263:315, 1960. 
Griffith, Antibiotic Med. Clin. Therapy, 7:129, 1969 
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BOOK REVIEWS 


MEDICINE—A LIFELONG STUDY. Proceedings the 
Second World Conference Medical Education, 


Chicago, 1959. 816 pp. World Medical Association, New 
York, 1961. $17.00. 


This volume 800 pages contains the opinions 
135 speakers, addressed convocation 800 med- 
ical educators, who came from countries. Repre- 
sentatives medical schools attended; the speakers 
included their deans. The fields studied and 
discussed were: Basic Clinical Training for all Doctors; 
Advanced Training for General and Specialty Practice; 
Development Teachers and Investigators; and Con- 
tinuing Medical Education. Each major topic was sub- 
divided into fragments which the views men 
experience and good judgment were offered and de- 
bated. Each prepared contribution published, and 
followed summary English, French and 
Spanish, the official languages the Congress. 

course, particularly the discussions, there were 
conflicts opinion, and even repeated platitudes. But 
would difficult find any other publication 
such distillate wisdom the planning medical 
education; has the virtue offering support for the 
views men opposite philosophies. Two examples 
may given. 

Professor Frontali Rome declares, “Formal lec- 
tures have not lost their importance the formation 
the student they give [him] broad outlook, 
new point view and impulse study and 
research which can not given adequately prac- 
tical training.” Professor Schulten Cologne counters, 
“The straight lecture should play only modest role 
clinical instructions must reduce the number 
these and place emphasis the discussion-group 
method teaching.” compromise proposed 
Dr. Veeneklaas the Netherlands who favours both 
methods, since “The small group-discussion should 
the daily bread which teachers and students live, 
learn and progress; the amphitheatre lecture should 
the dinner, restricted number and allotted 
special speakers who have mastered the subject and 
are especially competent marshalling 
ing the facts.” 

Dean Lippard describes enthusiastically the under- 
graduate research program required students 
Yale University, essential component medical 
education, although admits that may im- 
practical schools less fortunate resources. Profes- 
sor Schaefer Heidelberg differs: “If the student 
was allowed think that was already researcher, 
may not help the training his intellectual abilities; 
would led believe that had already suf- 
ficient judgment scientific programs, dangerous 
form over-estimation, and his scientific attitude 
would deteriorate instead improve.” said, the 
requirement thesis prerequisite the de- 
gree M.D. Germany, “For the average doctor’s 
thesis, not much demanded and not much 
achieved. Statistics and experimental medicine are the 
only scientific activities which the young physician 
can obtain his training. They alone can develop 
critical faculty and the philosophic background 
scientific statements. The compulsory requirement 
that doctor’s thesis for academic degree ac- 


1118 different strains staph re- 
sistant well non-resistant have 
been shown sensitive Celbenin. 
Documentation request. 


BACTERICIDAL 
RESISTANT STAPH 


CELBENIN 


AYERST, McKENNA HARRISON LIMITED 
with Beecham Research Laboratories 


companied guarantee that embodies entirely 
the candidate’s own work should abolished.” Pro- 
fessor Gunnar von Bahr Uppsala says, “Even 
regard research experience very valuable factor 
the training the specialist, doubt that should 
make that experience compulsory.” And Mr. Bryan 
Jennett Manchester says, “Present demands cer- 
tain countries put the onus research many who 
have neither the inclination nor the need it, 
and whose efforts swell the tide indifferent litera- 
was former days stimulate the phagocyte— 
and about useful.” 

There was disagreement the need teacher- 
training. Dean Anderson Rochester summarized, “It 
clear that medical schools throughout the world 
share common concern that their most important 
responsibility the education future investigators 
and teachers medicine.” There need also for 
careful studies improving methods adapting clini- 
cal instruction new types hospital insurance, and 
studies the responsibility government assist- 
ing medical education, and the control licensure. 
The gradual evolution the teaching “preventive 
medicine” into “social medicine” was generally ac- 
cepted. “It seems me,” says Professor Brotherston 
Edinburgh, “that the philosophy behind the con- 
ception comprehensive care, and the need intro- 
duce the medical student it, essentially correc- 
tive one. Are moving again preparing for medical 
practice apprenticeship the field?” 

While one spoke for Russia for China, the 
remainder the world which has felt the influence 
western medicine was represented articulate 
educators who pressed their points. Especially welcome 
were those who came from countries which the 
ratio physician population low; they exposed 
their nakedness, proudly proclaimed their virtues, and 
pleaded for assistance. Eloquence was one their 
characteristics: other utterance was moving 
the final address “Medicine, Lifelong Study”, 
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CELBENIN, the original methicillin, 
maintains therapeutic activity the 
presence streptomycin, tetracycline, 
erythromycin, chloramphenicol, ben- 
and other antibiotics. 
Documentation request. 


CROSS-RESISTANCE 
WITH OTHER ANTIBIOTICS 


CELBENIN 


AYERST, McKENNA HARRISON LIMITED 
with Beecham Research Laboratories 


Sir Arcot Mudaliar, Vice Chancellor, the University 
Madras. 

This book which should studied all 
Canadians who are concerned with medical education, 
for, Dean McCrie Sheffield says, “Although good 
and useful changes may made educational pro- 
grams which are basically the traditional type, what 
really required reappraisal and reconstruction 
the whole educational process—‘a deliberate and 
conscious ranging teaching methods alongside objec- 


EXPERT COMMITTEE BIOLOGICAL STANDARD- 
IZATION. FOURTEENTH REPORT. World Health 
Organization Technical Report Series No. 222. pp. 
World Health Organization, Geneva; Columbia Uni- 
versity Press, New York, 1961. $0.60. Also published 
French and Spanish. 


The fourteenth report the WHO Expert Committee 


Biological Standardization marks further progress 
the establishment, custody and distribution inter- 
national standards and international reference prepara- 
tions biological substances, International reference 
preparations ristocetin, rabies vaccine, smallpox vac- 
cine and anti-poliovirus sera types and have 
been established the establishment authorized. Col- 
laborative assays the international reference prepara- 
tions proposed standards novobiocin, nystatin, 
oleandomycin, corticotrophin and prolactin are pro- 
gress have been completed, that international 
units can now established and international stand- 
ards set (in the case prolactin and corticotrophin, 
these will the second and third international stand- 
ards respectively). International units have already been 
established for swine erysipelas vaccine and for anti- 
streptolysin 

Studies are progress number substances 
with view finding suitable material serve 
international standard. Preliminary results the col- 
laborative assay inactivated poliomyelitis vaccine 
have indicated that international standard vaccine 
would serve useful purpose reducing the variability 
the results potency determinations between labo- 
ratories. None the materials examined, however, ap- 
peared entirely satisfactory international 
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reference preparation. The assays have demonstrated 
the nossibility preparing freeze-dried poliomyelitis 
vaccine that antigenic, and work freeze drying 
continuing. 

view the variety factors that can affect 
assays PPD preparations mammalian tuberculin, 
the Committee decided that the existing definition 
the International Unit PPD Mammalian Tuberculin 
should longer apply. Sufficient data are not 
present available for redefinition the unit, and 
recommended that for the present the potency 
preparations PPD mammalian tuberculin should 
expressed terms International Units Old 
Tuberculin, the basis assays performed under 


defined conditions. 


The Committee reaffirmed its decision not change 
the definition the International Unit Penicillin, 
which for practical purposes may regarded 
equivalent 0.0006 mg. pure sodium benzylpeni- 
cillin 0.00056 mg. pure benzylpenicillin acid. 
The International Unit for Vitamin has been re- 
defined the activity 0.000344 mg. pure all-trans 
vitamin acetate, and the International Unit for 
Provitamin the activity 0.0006 mg. pure 
all-trans beta-carotene. 

The Committee proposes that WHO should explore 
with the Food and Agriculture Organization the possi- 
bility nominating third International Laboratory 
for Biological Standards responsible for the 
custody and distribution standards and 
international reference preparations that are primarily 
veterinary importance. The Committee reiterated the 
view expressed earlier report that national gov- 
ernments should designate National Laboratories for 
Biological Standards qualified deal with biological 
standardization their own countries. 

annex the report contains revised list 
International Standards and International Reference 
Preparations held for distribution the International 
Laboratories for Biological Standards Copenhagen 
and London. 


ESSENTIALS HISTOLOGY. 4th ed. Gerrit Beve- 


lander. 288 The Mosby Co., St. Louis, 
Mo., 1961. $5.75 


Any book that passed through four editions 
years has demonstrated its usefulness. The present 
edition continues emphasize concise description 
along with abundant clear illustration. There little 
more emphasis structure related function, and 
some attention electron microscopy. The book not 
adequate for histology courses for medical students, but 
admirably suited for the numerous paramedical 
courses that are burgeoning today, such those for 
physiotherapists and dental auxiliaries. could also 
very useful histology courses given depart- 
ments zoology. 


IXTH INTERNATIONAL CONGRESS RADIOLOGY. 
Vols. and Transactions, Munich, July 23-30, 1959. 
Edited Rajewsky. Vol. 800 pp. Vol. 1625 pp. 
Intercontinental Medical Book Corporation, New York, 
1961. $60.00. 


the review published page 965 
the issue October 21, 1961, the above book was 
The correct title INTERNATIONAL 
RADIOLOGY”. 
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(Continued from page 1359) 
MATHEMATICAL DELIGHT 


general weakness mathe- 
our present school 
and most adults have 
and complacent ignorance 
thing beyond the barest rudi- 
“arithmetic”, This state 
has aroused great anxiety 
part and among other 
for the Western failure 
missile race, Against this back- 
any promise, however 
mathematics arouses im- 
diate interest. Nature (191: 
63>, 1961), stimulating and 
competent 
entitled “Mathematical De- 
attempt rescue mathematics 
from the doldrums which this 
guishes, 

“In essay which formed part 
the symposium Quality 
Education’, Dr. Bronowski put 
forward 1947 the thesis that 
mathematics was language. For 
many people this statement would 
remembrance the subject was 
little more than series tricks 
designed get the ‘right answer 
the application routine pro- 
cesses, Yet little reflexion will 
show clearly that some, least, 
the essential constituents 
language are certainly present. 
There vocabulary (which like 
most may merely 
there certainly grammar, the 
rules which must rigidly 
followed. necessary means 
communication about the real 
world, and here the limits need 
not set within national bound- 
aries. What has been 
neglected the aesthetic appeal 
this discipline, rigid its logic 
but thrilling the power its 
and its ‘poetry’. The past 
thirty years has been time 
development the fron- 
knowledge this field, 
but there has also been astonishing 
progress the methods teach- 
all stages from the primary 
school onwards, 

“Dr. Land, the professor- 
clect education the University 


F.: The Language Mathematics. 
264 pp. John Murray (Publishers), 
London, 1960. 21s. net. 


(Continued page 30) 


When staph suspected, 
Celbenin provides 
protection before the 
sensitivity report 


available 


normal time lapse 
determining the causative 
organism can matter 
life death staph infec- 
tion actually present. 
During this crucial interval, 
Celbenin administered 
precautionary measure will 
minimize risks for the 
patient and provide pro- 
tection. Celbenin completely 
inhibits the growth all 
resistant penicillinase pro- 
ducing staphylococci; ar- 
rests the onset and deve- 
lopment actual possible 


injected sufficient dosage 
maintain chemothera- 
peutically effective blood 
level throughout the waiting 
period. the laboratory 
report negative, adminis- 
tration may stopped im- 
mediately. But, positive, 
the physician gains the ad- 
vantage having already 
initiated Celbenin therapy 
the early stages infection. 
Celbenin— the original me- 
thicillin for resistant staph. 
Documentation request. 


hospitals throughout Canada. 


AYERST, McKENNA HARRISON LIMITED MONTREAL 


arrangement with Beecham Research 


assisting 

the physician 
the 
problem 


— 


thioridazine 


Mellaril, the safe, effective tranquillizing agent for agitation, 
excitation, hyperactivity, nervousness, tension, anxiety, temper 
tantrums, belligerence, sleep disorders, behaviour problems 
school, home, and play. 


children, ranging age from early infancy years were treated 
with MELLARIL. THE DRUG PROVED EFFECTIVE OVER 90% CASES. 
MELLARIL was well-tolerated and noteworthy side effects were observed.” 


Average Dose: 20-40 mg. daily 
Supply: tablets—10 mg. and mg.; solution—1 oz. bottles with calibrated droppers 
For ease administration, particularly 


paediatrics—NEW MELLARIL SOLUTION. 
ofsolutioncontains 30mg.MELLARIL. 


SANDOZ PHARMACEUTICALS SANDOZ DORVAL, 


Canad. 
Dec. 16, 1961, vol. 


MEDICAL NEWS brief 
(Continued from page 29) 


Hull, carried out investiga- 
tion into the ‘attitude and atta:n- 
and the study 
the need present the funca- 
mental principles mathemat 
new light for the 
reader. The 
Petroleum Co, made possible 
ject, and the present volume 
very successful attempt 
this need. The book 
two bindings, and there 
will add the profit those 
approach with serious 


“It every respect deligh 
ful book; merely turn its 
attractive occupation and the 
reader drawn again and again 
browse, ponder and then 
read with Little 
the way prior knowledge a:- 
quired ability mathematics 
necessary from those who begin. 
they are prepared think 
they read, the author’s 
and clarity expression, supported 
illustrations, will carry them along. 
read single sitting and 
have hesitation saying that 
should form part the general 
studies course every sixth form. 
pleasure and profit every in- 
telligent adult. 


“The first six chapters are de- 
voted arithmetic, but they range 
far outside the limits commercial 
calculations, which all that 
many students know about the 
concept number, There 
attractive treatment the prob- 
lems the calendar, and careful 
discussion the British system 
units. Then come four chapters 
concerned with the generalizations 
which know algebra, though 
here again the range wide and 
the treatment exciting; the use 
graphs leads such unexpected 
considerations the whirls the 
shell Nautilus and the florets 
the heads Compositae. The 
second fundamental concept 
mathematical thought, the 
space, includes within its two 
chapters much that 
geometrical teaching, but map 
proiections and 
problem, some 


and the applications 


Euclid’s golden section, show how 
Nature has her laws which 


may understand and use 


cannot control The final 


a 
4 
; 
~* 
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chapter, statistics, perhaps 
the only part the book which 
demands are made 
reader, for though the treat- 
normal distribution easy 
interesting, the development 
correlation and the use 
diagrams may cause some 
put aside the last few 
ges for ‘another day’. The 
the country—or rather its 
anently empty.” 


PRESENTATION THE 
RESTRICTIVE TRADE 
PRACTICES COMMISSION 
THE CANADIAN 
PHARMACEUTICAL 
MANUFACTURERS 
ASSOCIATION 


Highlights from the presentation 
Stanley Nesbitt Conder 
behalf the Canadian Pharma- 
ceutical 
tion the Restrictive Trade Prac- 
tices Commission, October 18, 
1961, follow: 


1959, 188 pharmaceutical 
manufacturing companies Cana- 
produced products valued 
$154,334,000 plus imports $32,- 
While large percentage the 
raw materials must imported 
into Canada, the percentage im- 
ports finished products 
tremely low with survey 
companies indicating 94% 


Canada. 


Employment 
ceutical manufacturing industry 
has reached estimated 10,000, 
with salaries totalling $39,000,000. 
addition, the industry accounts 
‘or approximately 22,000 jobs 
nance, insurance, utilities and 

Many pharmaceutical manufac- 
urers “public service” prod- 
which they lose money 
break even cost. Some 
products are given away 
ree. 

companies 1960 showed 
hat profits this high-risk indus- 
‘ry constituted 5.5 cents the 
sales dollar. the remainder, 26.2 
cents went towards wages and em- 
ployee benefits; chemical mater- 
28.7 cents; taxes cents; 
(Continued page 33) 


assisting 

the physician 
the control 
the problem 
geriatric patient 
where 
freedom from 
effects 
essential 


mellaril 


thioridazine 


Mellaril, the safe, effective tranquillizing agent for the treatment 
mental and emotional disturbances old age. Mellaril 
indicated senile psychoses, psychoneuroses, cerebral arterio- 
sclerosis, senile brain disease and other conditions involving 
excitation and anxiety. 


one longterm study, 75% the patients benefited from treatment with 
MELLARIL. neurological, hepatic other serious side effects were 
observed and there was evidence drowsiness interference with the 
thinking processes. 


Average Dose: mg. adjusted individually 


Supply: tablets—10 mg. and 100 mg. 
solution—4 oz. bottles with calibrated droppers. 


For ease administration 

geriatrics—NEW MELLARIL SOLUTION. 
Each ml. solution contains mg. MELLARIL. 
Rer.: 


“The Use Thioridazine (Mellaril) Aged People’’ 
Can. (1961) 


SANDOZ PHARMACEUTICALS SANDOZ DORVAL, P.Q. 
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RHEUMATOID ARTHRITIS 
“At the end the first yeag,of our study, betamethasone 


appears the criteria for improved corti- CORPORATION LIMITED 
costeroid rheumatoid arthritis. exerts its anti-rheu- 


MONTREAL 


matic and anti-inflammatory activity lower dosages 
than other steroids available for the management this 
disease. The increase activity certainly not paralleled 
seen any evidence peptic ulcer, hypertension, weight 


loss, psychic phenomena, striae purpura .); the 
contrary, our data indicate that therapy with this steroid 
attended substantially lower incidence untoward 


INTRACTABLE ASTHMA 


control asthma was striking and almost uniformly 


good with betamethasone. cost 
Based these early findings, conclude that betame- 


thasone more useful than previous steroids the control has kept 
the severe intractable bronchial asthmatic (2) 
from prescribing 

DERMATOLOGY 


ONE 


most active adrenocortical steroid have studied date. 
Highly satisfactory, frequently dramatic results can 


dosages than those required with other (3) 


the twelve months our betamethasone study, hang 


have not seen any the more serious steroid side effects, 
such compression fractures, peptic ulcer, cardiac 
decompensation, hypertension psychosis. have also Your 
not seen date any weight loss, muscular pain, 
potassium (4) 


PATIENT COST 


You will find that Celestone not only beneficial most 
steroid-responsive disorders, but also that costs less 
than many other steroids. Never before has new steroid 
been introduced Celestone’s low price! 


ABRAHAM COHEN, CHIEF, ARTHRITIS CLINIC, PHILADELPHIA GENERAL HOSPITAL, PHILADELPHIA, PENNSYLVANIA. (2) SAMUEL 
M.D., ASSOCIATE CLINICAL PROFESSOR MEDICINE, UNIVERSITY COLORADO SCHOOL MEDICINE, DENVER, COLORADO. (3) MURRAY 

NIERMAN, M.D., DEPARTMENT DERMATOLOGY, CHICAGO MEDICAL SCHOOL, CHICAGO, ILLINOIS. (4) LAWRENCE FRANK, M.D., PROFESSOR 
DERMATOLOGY, STATE UNIVERSITY NEW YORK DOWNSTATE MEDICAL CENTER, BROOKLYN, N.Y. 


CELES ONE FOR ALL PATIENTS REQUIRING CORTICOID THERAPY 
(PARTICULARLY INDICATED FOR THOSE OVER 


(betamethasone 0.5 mg.) 
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expenses, 26.2 cents; de- 
1.7 cents. 


1959, 46.3% all prescrip- 
dispensed Canada were 
cost more than $10. 
ween 1949 and 1960, the con- 
price index for prescription 
increased only 12.9%, which 
much lower than the increase 
food, housing, transportation. 
the price drugs has 
increased much health 

Juring the same period (1949- 
average weekly wages 
C.nada increased 78%. The 
distry has also been faced with 
costs raw materials and 
prices for both produc- 
tion and equipment. 

Canada’s role pharmaceutical 
research small compared the 
U.S., but the horizon widening. 
Many companies have installed re- 
search laboratories and, addi- 
tion, clinical trials for new prod- 
ucts are usually carried 
Canada simultaneously with trials 
conducted the country origin. 
1960, $9,551,000 was spent 
research firms Canada, 
including $6,202,000 incurred 
Canadian subsidiaries. 
Research growing Canada 
the rate 14% year. 

New government regulations for 
the manufacture and importation 
drugs will have the full support 
pharmaceutical manufacturing 
companies. While would 
most difficult for any government 
hody guarantee every batch 
products sold, the proposed regu- 
are the public interest. 

The pharmaceutical manufac- 
turing .industry has four main 
responsibility: (1) de- 
\elop new and improved forms 
through research, (2) 
manufacture under controlled 
all known medical sub- 
‘tances, (3) distribute these 
all approved outlets, 
(4) inform the various pro- 
that new discoveries and 

nprovements are available. 

The distribution direct mail, 
with samples new prod- 
‘ive and economical way keep- 


pharmaceutical developments. But 
the practice not carried out 
extensively has been claimed. 
Whereas figures have been cited 
showing that doctors receive 
4500 pieces mail advertising 
average year, the actual figure 
—resulting from survey—is closer 
1700. Another survey, covering 
companies over eight-month 
period, showed that seven firms 
sent out from zero four mail- 
ings; seven sent out from seven 
mailings; six sent out from 
26; nine sent out from 
and four sent out from 131 
mailings. 

theory, the Patent Act pro- 
tects the manufacture and sale 
product, but this protection has 
been virtually eliminated the 
pharmaceutical field the com- 
pulsory licensing provision. Any 
company introducing drug the 
market today must base its price 
those other products already 
the market. With competition 
always factor, there virtually 
peutic value cannot 
mated some other drug. 


REHABILITATION 
CANADA 


estimated that there are to- 
day 533,000 seriously totally dis- 
abled people Canada (Canada’s 
Health and Welfare, 16: 1961). 

For 1960, governments Cana- 
000 support rehabilitation 
activities—in addition the money 
provided for rehabilitation vet- 
erans and injured workmen. 
top this the vast contribution 
the voluntary agencies. 

the past five years more than 
109,000 jobs have been found for 
severely handicapped 
through the National Employment 
Service. the same period, many 
corded placements were made 
other agencies. 

recent study 4689 handi- 
capped persons showed: 

—the group had total 3410 
dependants, 

before rehabilitation per 
cent had earnings all and 
half were receiving public assis- 
tance; support cost about 
$3,500,000 year. 

after rehabilitation these same 

(Continued page 40) 


REY 
LOTION 4 


family 


For all topical bacterial infections 
the skin, eye and ear when anti-inflam- 
matory action also desired. 


OINTMENT 


POLYMYXIN NEOMYCIN, BACITRACIN AND 


For treatment inflammatory condi- 
tions the anterior segment the eye. 
For the relief painful inflammation 
dermatitis; eczema and impetigo; 
otitis externa. 


LOTION 


POLY MYXIN B, NEOMYCIN AND HYDROCORTISONE 
Skin diseases allergic, neurogenic 
and seborrheic etiologies. Topical ther- 
apy dermatological disorders, espe- 
cially when bacterial infection and 
moist inflammation are involved. 


OTIC DROPS 


POLY MYXIN NEOMYCIN AND HYDROCORTISONE 
Otitis externa, and otitis media when 
tympanic membrane perforated. 


OPHTHALMIC SUSPENSION 


POLYMYXIN B, NEOMYCIN AND HYDROCORTISONE 
For the treatment inflammatory 
condition the anterior segment 
the eye when suspension preferred 
ointment. 


BURROUGHS WELLCOME CO. (CANADA) LTD. 
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nilarium 


private hospital for the diagnosis, care and treatment all types psychiatric disorders. 
adequate staff specialists study each patient carefully and fit the treatment his 
individual needs. Excellent cuisine, comfortable accommodation and personal attention 
specially trained nursing staff contribute the recovery the patient. All types modern 
therapy are available, including Psychotherapy, Insulin and Electro-shock, combined with 
excellent Occupational and Recreational facilities. The Sanitarium buildings, accommodat- 
ing 225 patients, are situated very attractive setting within the confines the City 


Guelph. 


Homewood has been approved private hospital under the Ontario Hospital Insurance 
Plan. Benefits depend type illness and other factors. For full information write 


telephone (TAylor 4-1010). 


MacKINNON, M.B., Medical Superintendent 


DEPARTMENT PUBLIC HEALTH 


Province Nova Scotia 
Requires the Services 


HEALTH UNIT DIRECTOR 


SYDNEY, NOVA SCOTIA 


QUALIFICATIONS: Qualified Physician with 
Post-Graduate Training Public Health. 
Full Civil Service Benefits. 

Further particulars may obtained from 


Deputy Minister, Department Public Health, 
Halifax, Nova Scotia. 


SALARY RANGE Commensurate with Qualifica- 
tions and Experience. 

Application Forms may obtained from the 
Nova Scotia Civil Service Commission, P.O. Box 
943, Provincial Administration Building, Hollis 
Street, Halifax, Nova Scotia. 


5672 


MEDICAL VIROLOGIST 


$12,500 $13,500 
required 
Laboratory Hygiene 
Department National Health and Welfare, OTTAWA 
The appointee this position will Assistant the Chief the Virus 
Laboratories, the administration the laboratory and the planning and 


development both the research and controlled programmes. 
The necessary qualifications include 


from approved medical school and license practise 
province 
number years experience virology other related fields. 


demonstrated ability conduct research and administer laboratory 


For further details and application forms write the 
CIVIL SERVICE COMMISSION, OTTAWA. 
Please ask for Circular 61-2550. 


CELBENIN, “milestone the de- 
velopment bacterial 
Stable penicillinase and therefore 
active against penicillin-resistant staph. 
B., New Scientist, Sept. 29, 1960. 


THE ORIGINAL METHICILLIN 
FOR RESISTANT STAPH 


AYERST, McKENNA HARRISON LIMITED 


orrongement with Research 


THE HOMEWOOD SANITARIUM ONTARIO, LIMITED 


nad. 


NEW ASSURANCE AUSCULTATION 


This new high-efficiency stethoscope Sanborn the 

result more than decade research. Five special 
designed unbreakable chest pieces for sensing and localizing 

sounds various three sets ear pieces 
assure proper fit are provided with the instrument. The 
end result:—Sounds the questionable range audibility 
with conventional stethoscope become discernible with the 


Rappaport-Sprague. 
PERFECT GIFT FOR PROFESSIONAL COLLEAGUES INCH OPEN BELL 


1400 DON MILLS ROAD, DON MILLS, ONT. 


« 
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people together earn $8,500,000 
year. 

The form the rehabilitation 
taking probably unique and re- 
flects some the conditions pe- 
culiar Canada the fact that 
million people occupy area 
3,845,000 square miles, and the 
division responsibility between 
governments which such mat- 
ters health, welfare and educa- 
tion are under the provincial juris- 
diction, with the federal govern- 
ment playing supporting and 


co-ordinating The federal 
government has direct responsibil- 
ity for employment and some 
other services. 

Before 1951, when development 
the national program started, 
rehabilitation Canada followed 
three main channels: services for 


war veterans, services for workmen 
injured the job, 
provided the voluntary agencies 
for many specific disabilities. 
These services between them 
held Canada’s knowledge 
and experience 


HEADACHE 


SPECIFIC FROM THE 


Vascular Headache 


Vascular Headache 
with associated 
nausea and vomiting 


Tension Headache 


Toxic Headache 


HEADACHE LINE 


CAFERGOT 


CAFERGOT-PB 
FIORINAL 
OPTALIDON 


Literature available request. 


SANDOZ PHARMACEUTICALS SANDOZ DORVAL, 
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was logical make these sery- 
ices the foundation which 
build the program. Future 
would co-ordination and 
filling the gaps between these 
services. this way was hoped 
reach stage where 
Canada would get the help 
needed, whatever 
wherever lived. 


ADRENAL SUPPRESSION 
DUE 
CORTICOSTEROID 
THERAPY 


investigation was carried 
determine 
hormone was absorbed, followin: 
intra-articular injections corti. 
costeroids for the treatment th: 
non-suppurative arthropathies, 
produce adrenal suppression, anc 
determine what dose suc! 
suppression might occur. 

series patients (fou 
males and eight each with 
active synovitis one knee, 
rheumatoid arthritis (six 
patients were studied Shuster 
and Williams (Lancet, 
1961). Samples blood drawn 
between a.m. and a.m. were 
analyzed for cortisol 
(hydrocortisone) 
After control blood samples were 
taken, 1-4 ml. triamcinolone 
diacetate, containing mg. per 
ml., was injected into the affected 
knee, and further blood samples 
were taken daily for the next four 
six days. 

was found that adrenal sup- 
pression, assessed decrease 
plasma cortisol concentration, oc- 
curred for three five days after 
single intra-articular injection 
mg. more triamcinolone 
Two implications follow from 
findings: (1) doses mg. 
more triamcinolone, its 
equivalent, given intra-articularly 
weekly shorter intervals, may 
produce adrenal suppression and 
may therefore lead atrophy; and 
(2) the usual contraindications 
corticosteroid therapy apply when 
doses this order are injected into 
joints. 


(Continued page 42) 
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mg. triethanolamine trinitrate 
biphosphate. Inherently long- 
acting (gradual-onset) coronary 
vasodilator. Effect each tablet: 
from 2-4 hours, maximum effect 
being achieved from the 3rd day 
administration. Dosage: 1-2 
tablets, q.i.d. (preferably before 
meals). Available: vials 50, 
500 (yellow) tablets. 


WITH TRIETHANOLAMINE TRINITRATE BIPHOSPHATE: 


decade's clinical experience 
suggests that you can materially 


help four out five 


your angina patients; 


this the number 


the frequency and severity 


whose episodes 


you can significantly reduce: 


one the four, 


attacks may eliminated altogether. 


These hopeful statistics 


are obtained from over seven hundred cases 
documented clinical journals 


ranging from "The Canadian 


Medical Association Journal" 


"Sovetskaia 
Meditsina" 


Sustained 


mg. triethanolamine trinitrate 
biphosphate sustained re- 
lease matrix which leaches out the 
active agent evenly over 
hour period released hourly, 
vitro trials: 29-10-9-9-8-7- 
7-6-14). Dosage: tablet, b.i.d. 
(upon arising and before the 
evening meal). Available: vials 
(buff) tablets. 


Metamine Butabarbital 


Sustained 


mg. triethanolamine trinitrate 
biphosphate association with 
gr. butabarbital, sus- 
tained release matrix. Indicated 
where tension and anxiety are 
felt complicate trigger the 
anginal condition. Dosage: 
tablet, Available: vials 
(light blue) tablets. 


LEEMING MILES PHARMACEUTICALS INC., Montreal 28, Quebec 
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MEDICAL NEWS brief 
(Continued from page 40) 
APPLICATION SONAR 

WAVES MEDICINE 


electronic technique which 
has been used for years track 
submarines now being utilized 
hospitals detect diseases like 
cancer the human body, Appli- 
cation this technique—sonar—is 
impressive achievement the 
comparatively new field medical 
electronics. 


that ultrasonic (high frequency 
sound waves pass freely through 
water and bounce off solid objects. 
The resulting echoes, like radar, 
are received screen for ob- 
servation. 


Recent experiments have shown 
that the human body contains 
enough fluid make sonar work- 
able for exploratory 
easily 
through muscles and blood vessels 
but are reflected off bone and 


BARD-PARKER 


DISINFECTING 


SOLUTIONS. 


HALIMIDE 


Concentrate Disinfectant 


free from objectionable odor, concentrate 
low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, oz. mixed with gal. water 
makes stable —clear 
staining solution. TUBERCULOCIDAL when 
luted with alcohol. anti-rust tablets add 


—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


not affected soap. 


for professional office use. rapid 
destruction commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious skin 
tissue. used full strength—has 
pleasant odor—its germicidal efficiency 


Ont ans ey WEIGH 


B-P FORMALDEHYDE GERMICIDE 


cidal fungicidal, especially suitable for hospital 
use the chemical disinfection instruments and pro- 
tection surgical sharps. used full 
within minutes will kill TUBERCLE BACILLI 
tive pathogens and spore formers—the spores them- 
selves within hours. 


BARD-PARKER COMPANY, INC. 
(BP) DANBURY. CONNECTICUT 
DIVISION BECTON, DICKINSON AND COMPANY 


B-P CHLOROPHENYL HALIMIDE are trademarks 
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cartilage. The resulting sonograms 
are transmitted large radar 
screens for viewing 
photographed for permanent 
cords. 

Perhaps the most important 
tion sonar has been the 
tion cancer the soft 
areas the body. Sonograms 
able one compare healthy 
diseased organs, diagnose 
the location kidney stones. 

Recently, the November 
Electronics World reports, 
thalmologist used the sonar apy 
ratus diagnose the cause 
patient’s blindness detachme 
the retina. Conventional metho. 
had indicated glaucoma. 

Other electronic 
which are being developed for 
microscopes for examining 
that are transparent under ordinary 
light, data processing 
which can keep entire ward 
transmitter pills which can record 


intestinal tract. 
Research teams 


centres are beginning include 
radio and television technicians 
well medical personnel. 


SODIUM FROM DRINKING 
WATER 
UNSUSPECTED CAUSE 

CARDIAC 
DECOMPENSATION 


Elliott and Alexander (Circula- 
tion, 23: 562, 1961) carried out 
survey 300 samples drinking 
water from various points South- 
ern Alberta which they had 
analyzed for sodium content. 
considerable proportion well 
waters were found contain very 
high sodium levels, ranging 
420 mg. well, they report 
two cases recurrent episodes 
heart failure home. these 
cases, the patients were suspected 
neglecting their 
diets, but this was not the case. 
Their drinking water was then 
amined for sodium content, 
was high, Rapid improvement 
curred changing the 
water source one known 
low sodium. 


Tasteless sodium water ma’ 
form source perplexing de- 
compensation otherwise 
controlled heart disease. 


HALIMIDE 
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ANNOUNCEMENT 
GRANTS FOR 
RESEARCH TROPICAL 
ANEMIAS THE 
TRUST 


Wellcome Trust has an- 
ane nias prevalent tropical coun- 
with special reference the 
syndrome and tropi- 
cal sprue. 

kinds anemia found 
the tropics are often quite unlike 
tho.e seen temperate climates. 
subject important both from 
the medical and the economic 
vie vpoints. 

Wellcome Trust already 
porting studies this field 
Henry Foy and Dr. Athena 
Kondi, who are investigating tropi- 
cal anemias due malaria, hook- 
worm and other causes, the 
Medical Research Laboratories, 
Nairobi, Kenya, and Dr, Selwyn 
Baker and others, who are investi- 
gating the 
drome, the Wellcome Sprue Re- 
search Unit the Christian Medi- 
cal College, Vellore, South India. 
Under the new arrangements the 
work both teams will asso- 
ciated with that new Well- 
come Laboratory 
Hematology which estab- 
department the Postgraduate 
Medical School London, Ham- 
mersmith, 


SEVEN COUNTRIES 
HEMISPHERE REPORT 
SMALLPOX CASES 
DURING 1960 


Seven American 
ported total 4791 smallpox 
the hemisphere during 
over the 1959 hemisphere 
tctal, but less than half the 
cases recorded just years 

report presented the 18th 
meeting the Pan Ameri- 
Health Organization’s Direct- 
Council listed countries report- 


during 1960 as: Argentina with 


cases, Bolivia Colombia 209, 
2185, Paraguay 35, Uru- 
19; and Brazil with 2278 
cases, all occurring state 


capitals, plus the state Guana- 
bara. 

The report also showed that 978 
cases had occurred from January 
August this year. Argentina, 
Brazil, Colombia, Ecuador and 
Uruguay, which were five the 
seven countries with smallpox cases 
last year, reported them again this 
year. 

report points out that 
result vaccination programs, 
since 1960, smallpox 
found few countries the 
hemisphere. Brazil and Ecuador 
are the remaining foci. Since 1959, 
more than 85% all cases have 
occurred these two countries; 
and the 978 cases reported dur- 
ing the first eight months this 
year, 631 occurred the one city 
Rio Janeiro, Brazil, and 317 
Ecuador. 

PAHO assisting both countries 
their smallpox programs. has 
sent vaccine-producing equipment 
the Brazilian states Rio 
Grande Sul and Pernambuco, 
and also the Oswaldo Cruz Insti- 
tute Rio Janeiro. Also, pro- 
vided expert work with 
Ecuadorian health officials. 


FOOTBALL INJURIES 
INVOLVING HEAD AND 
SPINAL CORD 


review was 
made Schneider al. (J. 
177: 362, 1961) all the 
fatal injuries the head and 
spinal cord American football 
players during 1959, and several 
injuries and deaths during 1960. 
search was made for common 
factor. Three case reports are 
described detail show the 
types injury that the 
first case report, cervical injury 
was due vascular insufficiency 
the vertebral arteries following 
severe cervical hyperextension; this 
resulted the syndrome acute 
central cervical spinal cord injury. 
This patient made complete re- 
covery. the second case report, 
the player had 
hyperextension with fracture-dis- 
location the cervical spine, 
tetraplegia and death. the third 
case the patient had 
axial dislocation with probable 
vertebral artery compression, cord 
injury and death within 114 hours. 
the summary the 1959 case 
fatalities, three other players ex- 
hibited serious injury due 


hyperextension 
spine. The possibility carotid 
artery injury with severe torsion 
due wrenching the face-guard 

was found that often the un- 
yielding plastic face-guard had 
been forced upward, throwing the 
neck into hyperextension: force 
applied the forward projection 
the face-guard has greater 
mechanical advantage than does 
force applied the forehead and 
chin. The posterior rim the 
helmet, below the occiput, was 
thereby driven against the back 
the neck, frequently causing severe 
injury the cervical vertebrae and 
spinal cord. 

the basis these studies, 
suggestions are 
revision the football helmet with 
special attention alteration and 
type material used 
manufacture, the 


changes the plastic 


and improvement the chin strap 
reduce the likelihood such 
injuries occurring. 


‘NEW FEDERATION 
EYE-BANKS FORMED 


committee 
nationally recognized authorities 
corneal surgery working under 
the auspices the American 
Academy Ophthalmology and 
Otolaryngology has established the 
Eye-Bank Association America. 
This federation eye-banks 
located all sections the United 
States and consists prominent 
laymen and eye 

The purpose the Eye-Bank 
Association co-ordinate the 
activities eye-banks, stimulate 
the donation eyes, establish 


national legislation eye dona- 


tions, and encourage and finance 
much needed research the pre- 
vention and treatment blinding 
eye diseases. 

The eyes persons any age, 
sex race can used eye- 
banks for corneal transplantation. 
animal eyes are not successful 
humans, and therefore donations 
human eyes are always needed. 

Apparently not enough 
express will the desire 
donate one’s eyes, since the eyes, 
useful for transplanting, must 
removed six hours after death, 
long before wills are usually read. 
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INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER 1962 


Surgical Technic, Two Weeks, February 

Surgery Colon and Rectum, One Week, March 

General Surgery, One Week, March 

General Surgery, Two Weeks, April 

Office and Operative, Two Weeks, April 

Vaginal Approach Pelvic Surgery, One Week, January 

General and Surgical, Two Weeks, March 

Fractures and Traumatic Surgery, Two Weeks, March 

Proctoscopy and Sigmoidoscopy, One Week, January 

Treatment Varicose Veins, One Week, January 

Clinical Courses, One Week More, appointment in: Fractures, 
Orthopedics, Pediatrics, Dermatology, Diagnostic Radiology, 
Ophthalmology, Otolaryngology. 


TEACHING FACULTY—ATTENDING STAFF 
COOK COUNTY HOSPITAL 


Address: 
REGISTRAR, 707 South Wood Street, Chicago 12, 


CELBENIN, the original methicillin, 
bactericidal resistant staph. 


Documentation request. 


MORE EFFECTIVE THAN ANY 
OTHER KNOWN ANTIBIOTIC 
AGAINST RESISTANT STAPH 


CELBEN 


AYERST, McKENNA HARRISON LIMITED 
with Beecham Research Laboratories 


MEDICAL OFFICERS 
REQUIRED FOR 
THE CANADIAN FORCES 
MEDICAL SERVICE 


Applications are invited for three-year Short Service 
Commissions, with the starting rank Lieutenant 
(Navy), Captain (Army) Flight Lieutenant (Air Force). 


Applicants must qualified practice Canada 
possess equivalent qualifications, and will em- 
ployed non-specialist duties. return civilian 
life after three years gratuity paid—or, alterna- 
tively, application for conversion Regular Officer 
status will considered. 


For full details contact your nearest Canadian Armed 
Services Recruiting Centre write: 


The Surgeon-General 

The Canadian Forces Medical Service 
National Defence Headquarters 
OTTAWA, Ontario. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 
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OPHTHALMOLOGISTS 


$12,500 $13,500 


required 
Indian and Northern Health Services 
Department National Health and Welfare 
OTTAWA, ONT. and REGINA, SASK. 


The appointees these positions will required provide 
and Consultant Service Ophthalmology Indians and others referred 
Indian and Northern Health Services for diagnosis and treatment. 


certification fellowship Ophthalmology the Royal College 
and Surgeons Canada, the equivalent. 


For further details and application forms write IMMEDIATELY the 
CIVIL SERVICE COMMISSION, 


Please ask for Information Circular 61-793. 


MENTAL HEALTH SERVICES 
PROVINCE BRITISH COLUMBIA 


require 
SPECIALIST PSYCHIATRY 


Specialist with extensive experience and training Child Psychiatry require 
for the Mental Health Centre, located Vancouver, B.C. 

This multi-disciplinary community out-patient clinic, providing consultant 
treatment services; excellent out-patient and day hospital facilities. 
QUALIFICATIONS Certification the Royal College Physicians an: 
Surgeons, equivalent certification; licence practise medicine 
Columbia. 

SALARY $875 $935 per month. 


This Civil Service position offering excellent fringe benefits. For further 
information, please write to: 

The Director, 

Mental Health Services, 

828 West Tenth Avenue, 

Vancouver B.C. 


COMPETITION No. 61:557. 


MEDICAL ADVISER 


The CIBA Company Limited, Canada, 
invites applications for the position 
medical adviser. 


The primary function the appointment 
work conjunction with the present 
medical staff the initiation and super- 
vision the clinical evaluation new 
drugs developed within the CIBA organ- 
ization. Other duties include the direction 
related professional activities within 
the company. 


The position calls for the ability develop 
academic and investigational contacts 
Canada, and entails certain amount 
travel towards this end. Background 
pharmacology, other specialties, 
preferred, and working knowledge 
French useful. 


Applications will treated strict con- 
fidence and should include full details 
qualifications and background. 


Please reply detail to: 


Dr. Murphy 
Medical Department 
CIBA Company Limited 
Dorval, Quebec 


